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Foreword 



This Surgeon General's Workshop marks the beguming of a coordinated 
campaign to save the 25»000 lives that are lost each year be<:ausc Americans 
perust in drinking and driving* As with smoking, the issues are many and 
complkated, and even small steps toward alleviating the problem trigger 
emotions and controversy. 

Coordination began with having five Federal Departments sponsor the 
workshop -Defense, Education, Justice, Health and Human Services, and 
Transportation. The experts who participated in the workshop represent the 
broad array of specialists who must work together to bring this pervasive 
behavior under control The di£Bculties they face were immediately apparent 
in the number of invited experts who declined to attend 

The participants spent 3 days generating solutions in 11 interrelated areas 
and de^^oping recommendations that affect the wide range of people - from 
beverage servers to carmakers, from legislators to treatment providers, from 
advocates to advertisers - ^o can play some role in alleviating this problem. 

The partidpi ^its also suggested strat^ies for implementing the 
recommendations and set up timeframes for their accomplishment. They are 
included in this volume* Now it is our turn to act to make the Nation safe 
from the tragedies precipitated by combining alcohol and motor vehides* 

C. Everett Koop, M J)., ScD 
Surgeon General 
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opening Remarks 



Good afteraoon. I am Faye Abdellah, Deputy Surge(m General, U^. 
Public Health Service (USPHS), and am serving as moderator for this 
(^jening session. 

First- Welcome to all of you to this historic Surgeon General's 
Workshop. The first was initiated by Dr. Koop in 1981. 

The Surgeon General's Workshop is a concept, now inveterate, of 
ctmvening experts to advise tii» Surgetm General and to identify the public 
health unplications of major health problems demandin g resdutiiM). 

This workshop provides you« the experts, with the opportunity to come 
together to advise the Surgeon Genertd, widiin the constraints of his office, 
on how best to approach the problem of dnmk driving from the 
perspectives of needed education, services, research, and health policy. 

Previous workshops have addressed equally complex problems such as 
the needs of ventilator/handicapped children, child abuse, elder abuse, 
pornography, pediatric AIDS, self-help groups, and, most recently, health 
promotion and aging. For example, during the last workshop, one panel 
dealt with the problems of alcohol abuse in elderly-dten starting 
when they were adolescents. The reconunendations of tins panel were 
inc(Np(»-ated into the research agenda of the National Institute on Alcohol 
Abuse and AkohoUsffl (NIAAA). This is precisely the kind of result that 
we would like to see come out your deliberations. 

Soon after the workshop is completed, the workshop proceedings and 
background papers will be published and widely disseminated to 
appropriate groups at Federal, State, and local levels as well as private 
sector groups. 

The purpose of this workshop is to develop a comprehensive set of 
rccommcndatioos that can help tl»Sttrgp<Mi Genera! bring drunk driving 
under control and eliminate drunk driving as the leading cause oi death 
amoog young Americans. 

Participants are enooura^d to examine each expert panel charge in 
light of tlK following questions: 

1. What do we know about the problem and its extent? 

2. What have we done so far? Have these actions been effective 
or ineffective? 
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3. What do we need to know? 

4. How do we put our knowledge into practice effectively? What 
will really work? 

This is your mandate. 

Let me now introduce this afternoon's speakers. 



Introduction of Surgeon Qenerat C. lEvoratt Koop 

Dr. Koop, tha 13th Surgeon Genenai of the USPHS, has become the 
most effective Surgeon General since the e^bllshntent of ttiat 
position. Why has he been so effective? 

Dr. Koop has paid his cfwss to the health establishment many times 
over. His Inimitable courage as a pioneer In pediatric surgery for more 
than four decades helped him climb mountains In the pediatric world 
never before sumtounted. HIa af>pointment as the U.S. Surgeon 
General In November 198 1 presented him with new mountains to 
ctimb; for example, planning and Implementing the strategy to achieve 
a smoke-free society by the year 2000; Introducing regulatK^s to 
protect the newborn; protecting tiie confldentiaiity of those who are 
HIV positive, yet still seeking new ways of obtaining prospective data 
such as volunteer testing of college students; setting new guidelines 
for nutrition; and most important, stiengtiienlng tf» 
Conmlssioned Corps to ma/f e tills cadre of healtii professionals proud 
to sente tiiroughout tiie United States and In many otfier parts of tiie 
world. 

Not only does tills Surgeon Qenerai climb mountains tiiat appear to 
be insumwuntable, but during his college days at Danmouth, he was 
also known to Jump off mountains. Does hefiy? ~ t^.He does not 
have to. His enormous energy propels him on at least 16 cyllndersl 

Ljtdles and gentiemen, tiie U.S. Surgeon General C. Everett Koop. 

Optnlng Remarks 



C EftRtt Koop. M J>., ScD. 

Swtcom Gcflcnl of the VS. fuUk Health Service 

VS, Depwrtmcnt of Health and Homan Services 



Greetings to hosts, guests, and friends. 

I want to thank you all for traveling to this workshop from so many parts 
of the country. You represent a cross-section of a nation deeply concerned 
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about the annual toll of death and disability caused by drunk and drugg^ 
drivers. 

You were chosen by a thoughtful, hard-working interagency planning 
committee. Its members came from five cabinet-level departments: 
Transportation, Justice, Educatton, Defense, and Health and Human 
Services. Fd hardly call it a parochial group, and I'm delighted that they 
found the name and address c^each <mc of you. 

I also wish to recognize a member of the House of Representatives who 
is with us today - Congressman William F. Goodluxg of Pennsylvania. 

Congressman Goodling has been a dedicated and tiretess leader in 
every major effort by the U^. Congress to fight the scourge of drunk 
driving. The American people are very f(»tunate to have had him on their 
side so far, and we can look ahead to his continued leadership and support 
in the 101st Congress when it convenes nert month. Welcome, 
Congressman Goodling, Vm very pleased to have you with us this 
afternoon. 

All of you, gathered here this week, are respected experts in this field, 
but that doesn't mean you all think alike. I'm sure as the workshop sessions 
continue, we will become aware of the wide range of opinions and interests 
retH'esented here. 

I know this is not the best time of year to ask people to leave their 
homes and families and spend a few days at a conference. But I believe 
that this workshop is different. There's an urgency about the subject: drunk 
and drugged driving. 

The urgency is ahnost palpable in the many letters that come in to ray 
ofiBce from State and local officials of every area of the country. The 
urgency is also clear in the cards, letters, and telegrams I've received from 
surviving family members grieving over the less of a loved one - someone 
killed by a drunk driver. 

The urgency is clear from the response we've already had to the 
alcoholism and alcohol abuse initiative launched by Secretary Otis R. 
Bowen last year and reinforced at a major national meeting in San Diego 
this past October. 

And it's clear from the sentiment expressed by 99 United States 
senators and from a unanimous House of Reiwescntativcs, who have asked 
me to take (m this issue and do whatever I can to bring it under control 

Although they are not here today, I do want to recognize two other 
tndwiduals who have been of immeasurable help in the United States 
Senate-Senator Oaibome Pell of Rhode Island and Senator John W. 
Warner of Virginia, the two gentlemen who cosponsored that letter signed 
by them and 97 of their colkagues. And, again. Congressman Goodling 
can take great credit for the passage of that resolution- House Concurrent 
Resolution 276- in the recent 100th Congress. 
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Tltt Q>iigres« knows- as I certainly do^ and as iiK>st of you ki^ 
also —that the powers of the Surgeon General arc carefully drcuinscribcd. 
I do not allocate funds, or operate programs, or carry out any specific 
legislatioii. Nor do I/vetem/ that I do. 

On the other hand, the power and authority of my offii» are heavily 
invested in public educadoiu 

My priiuapal assignment, therefore, is to inform the American people of 
any threats to their health and to advise them of ways to avoid such threats, 
if they are known. I inherited that power and authority when I assumed the 
office Surgeon General more than 7 years ago. Aiui the credit for that 
goes to my 12 predecessors, going back for more than a i^ntuiy. 

When the time comes (or me to take my leave, I hope and pmy that I 
will have done nothing to ctunpromise the integrity and credibility of this 
great office. On the contrary, I hope I also might be renumbered as having 
done something to further sb-engthen this cffi(x in the eyes of the Nation. 

In this matter of drunk drivii^ the Su^eon General's role is virtually 
nothing more — but certainly nothing less — than public education. And by 
"the public," I include not only lay citizens but also my colleagues at all 
levels of government-Federal, State, and local-and my fellow citizens in 
the private sector, both in profit and nonprofit activities. 

As Surgeon General, I have a responsibility to speak to them aU. And I 
do, M^iether they are comfortable with what I have to say or not. 

One of the mechanisms I have used for this purpose is the Surgeon 
General's Workshop. The workshop provides, as it were, an umbrella 
under which individuals and groups representing many diverse interests 
and points of view can assemble and talk out an issue of significance to the 
health oS the American people. 

That umbrella - to be effective -has to be neutnU. Hence, let me assure 
all of you that I do not come to this workshop with any prearranged 
conclusions or recommendations or any preset ideas about «4iat wc should 
do next. 

But let there be no mistake: I am nor neutral about the issue of drunk 
driving. No sensible person can be neutral about that. Where we differ may 
be on the approach that the United States should take, as a civilized 
society, toreduce and maybe one day eliminate this terrible thief of health 
and life. 

I ask you to please adopt this spirit as you take part in the working 
sesstoot tomorrow and Friday. In other words, I ask you to be willing to 
share your ideas, but also be willing to listen, and be wilUng to learn new 
things and maybe adjust some of your thinking; if need be. 

If we have that kind of participation from everyone, then we may get a 
good deal closer to the core of this problem and the etscwx of its solution. 

And that brings me to the announcement that the working sessions 



ERIC 



OPENING REMARKS 



5 



t(Hnorrow and Friday will nof be open to the press. That is consistent with 
past practices. 

I have conducted nearly a dozen Surgeon General's Workshops during 
my two terms in t^c. Tbe^ issues have indiKled AIDS, liver 
transplantatioa, the care of handicapped children, £umly violence, 
pornography, and so on. 

In each workshop, the main or plenary sessions, like this one, have 
always been open to everyone, including the press. But the working sessions 
have not been c^jen. They have always been closed to nonpartidpants, 
again, including the press. 

The reason is simple enough. I want all invited participants to go into 
these sessions ready to speak their minds, ready to engage in open and 
candid give-and-take wiUi colleagues and counterparts, and, yes, in the 
course of the debate, ready to change their own minds, if need be. 

This approach is not only legal, if s very successful And I am sure it will 
be equally successful for us at l/tir workshop, too. Let me assure you, 
however, that, while the actual deliberations of the working sessions will be 
closed, the results of those sessions will be made public at the final open 
session on Friday. The recommendations will be presented to me by the 
persons who lead the sessions. I will take a little time to review them and 
then come back to you with my response in the final session, Friday 
afternoon. 

Now, one more word about these recommendations. 

This is the Surgeon General's workshop. And / am the Surgeon General. 
But I hope^wtt win look beyond the office of Surgeon General when you 
make your recommendations. 

As I indicated a moment ago, there's really only one recommendation 
for the Surgeon General - to speak out publicly on the issue of drunk 
driving. Well, I'm already doing that. 

That's why I urge you to set your sights beyond the Surgeon General's 
office and recommend future action for education -State, local, public, 
and private -for law enforcement, for the health professions and the 
public heaith community, for the transportation aad highwr^y interests, and 
for commimications, mcluding adverti^ng and broadcasting. 

So, with those few ground rules m mind, let us move forward with our 
agenda, because time is not on our side. Even as we deUberate here in the 
safety <d these hotel walls during this otherwise festive season of the year, 
alc(^ consumption is up and so is the toll of alcohol-related traffic 
injuries and deaths. 

Hence, we can ejtpect that 1988-likc 1987 and 1986 before it-will be a 
year in w^ich 24,000 mort Americans will have died on our hi^ways in 
alcohol-related accidents. 

And many thousands more will have been killed in accidents that are 
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dn^td^cd^ t fact we want to emj^iasize during this week, which is 
National Drunk and Drugged Driving Awarcrcss Week. 

Dmng my brkf time at this micn^rfKHie - 20 minutes or so 
citizens will be killed by a drunk driver. 

Whik you were graM)ing a quick lunch at noontime^ two more were 
killed 

And this evening, in the hour when you relax over dinner^ three mart will 
be killed in tl^ same vray. 

An average two to three of our fellow citizens are killed on our streets 
and hi^ways every hour, around the clock, because they or others had 
their judgment and reflexes impaired by alorfid and other drugjk 

By this time tomorrow, some 65 Americans will have died on the 
highway in alc^ol-related acddents. 

That's the picture in regard to akohol-related fatalities. But over a 
million akohol- and drug-related crashes occur every year on our 
highways, and most of them donof end in death. But they dSt> result in 
injuries -a fudf-miUion injuries at a minimum. 

When the vehicular wreckage is towed away, the humm wreckage is left 
behind-the permanent brain damage^ the spinal cord injuries, the lost or 
permanently deformed limt:^ the blindness, and the impotence — the 
lifetimes crippled with disability and haunted by recurrent nightmares of 
how it all happened. 

Tens of thousands of deaths, hundreds of thousands of injuries. Those 
are numbing statistics* But they are also more than just statistics. 

They are real people, real human Iives« 

Unfortunately, a disproportionate number of highway victims bxc young 
people^ young men and women between the ages of 15 and 24« No other 
ccmiparable age cohort has such a record of death and injury on the 
highway. 

And this age group, by itself, accounts for more than 8,000 
alcohol-related fatalities, or about a third of all fatalities each year in which 
alcohol is implicated 

Forttmately, young people themselves are becoming more and more 
sensitive to this issue. That was one of the most encouraging aspects of the 
recen; report of the public hearings held by the National Commission 
Against Drunk Driving. 

Young people who testified at those hearings supported tl^ minimum 
drinkmg*age law, seatbelt laws, more public educaticm, and so cm. 

Also, according to the National Commissicm, young people themselves^ 
'Svith near unanimity, declared that advertising encourages inioleaccnts to 
drink^** and the Commission went so far as to recommend that ""in the 
absence of alcohol uxdustry action, legislation should be enacted to 
regulate alcohol beverage advertising."* 
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Young people may not be numerically represented here as they are in 
the death and injury statistics each year, but they shmild be uppermost in 
our minds during our deliberations today, tonuMrow, and Fr^y . 

And now» a final rve been spending s(Mi^ time latc^^ 
for the 25th anniwrsary of the pubUcation of the first 5109^ 
Rqn^ an Smoking and HeatOu In d(Hng so, IVe been kxdung over that 
25*year record of progress, and I find it very instructivt. 

Twenty-five years ago the public health cosmiunity, with the support of 
citizens' groups and members of Congress, embarked upon a systematic 
prc^am of research into the relationship between smoking and health. 

At the same time, and in a responsible way, they also looked at the 
public policy implications of the research results, as those came to light. 

From that information they were able to plan ways to help the American 
people end their high-risk romance with tobacco. Chief among these ways 
was a far-reaching prc^am of public education and instruction. 

And so it appears to me that we may now be-in terms of alcohol and 
drunk driving— where we were 25 years ago in terms of tobacco and the 
fatal diseases caused by smoking. 

And that brings me to the particular chaise for this workshop, the 
specific areas of interest I hope you address m the next 2 days: 

• First, let's consider the research agenda required for this issue 
of drunk and drugged driving. We know quite a bit about the 
issue now, but much still remains to be learned. We clearly 
need to build a strong scientific base which either confUms 
alcohol's role in highway trauma, or r^es the connection 
between highway traimia and alcohol and other dnigs. 

• Next, we need to look at - or anticipate, if possible - the many 
poUcy implications of that research. In other word^ we may 
feel we're justified hy experience to have strong opinions 
about this and that, but tike country needs an objective 
assessment of the knowledge base and its implications for 
public policy. 

• Third - and also on the strength of an ongoing research 
program and its policy implications - we need to lay out a 
plan with neoMemt and hng-temt public h^Tlth objectives. In 
other words, what kinds of actions must we take, m both the 
public and private sectors, in regard to drunk and drugged 
driving? What are our goals and objectives, and how should 
we go about reaching them, soon and over the long run? 

• And finaUy, we need to devise Off ov«rat//5<n^^ 

out such a national plan* In these days d restricted and 
limited resources, we must make every person and every 
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dollar GOimL That means not only having a plan, but also 
having a coherent and coat-effective ai^oach to the 
impianentation of thati^ian. 

T!»)sc four elements^ th^ constitute my charge to this workshop: 
resamhf policy, apiancfactionf and an impkmenUOion strategy for that 
plan. 

That's a big assignment for a Sday workshc^. But I've found in 
workslK^ past that people tend to wc^k more creatively and at a higher 
energy level if time is of the essence. 

In any case, this workshop is not an on-the-job training eiperience for 
any of you. You are all seasoned and experienced individuals. Also, Vm not 
searching for the ultimate statement on the issue of drugged and drunk 
driving. Rather, Vm hoping for a document that wSl ^ve the country a 
strcHig push in the most fruitful direction* 

This may be the first meeting of this kind - and it's an important 
one-but I doubt that it will be the last one. 

I am sure all of you can think of some people who are missing from this 
workshop. Maybe they will be at the next one - and the ones that will 
follow. But first, let's make the very best start we can. 

Again, thank you for joining me this week at this workshop. I appreciate 
it, and the couiUry will surely benefit from your contribution. 

Thank you. 



Introduction of Secretary Bowen 

Dr. Bowmi Is the first pfiysiclan to serw as Secretary of the 
Departnmtt of Hoattti arid Human Services. Having served two tiighty 
successful terms as Qovemor of Indiana, we are most prfviteged to 
haw this physician as Secretary of DHHS. 

Secretary Bowen has been able to accomplish what no other 
secretary has, namely, the Introduction and successM passage of 
legislation rofstad to catastrophic illness. President Reagan publicly 
stated thst this legislation Is ttte most tn^xjrtant of his administration. 

Vi/hy Is It so Important ttiat Secretary Bcwen be with us at this 
workshop? He has accomplished ttie following r^ed to drurU^ driving. 

• He made atcotKlism and odw alcohol-felated problwvs a 
special priority for the Department of Health arKt Human 
Services. 

• November 1987, ttre Department announced a t4'polnt initiative 
to raise public awareness at>out aicohol-related problems In 
America, 
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• The Department created a puW/c affairs campaign to help get 
the message across. 

• The Department estat)llshed a National Citizens Commission on 
Alcoholism, 

Ladles and gwtiemen, Secretary Otis R. Bowen. 

Opening Remarks 



Otis R. Bofitn, M*D« 

Secretary of Health and Human Services 

Fm delighted to join such distinguished company in addressing a very real 
problem that should be of concern to every single American. 

I think this is a very appropriate time of the year to be focusing on this 
matter. The holiday season, from Tbanks^ving to New Year's, 
unfortunately, is the occasion for a general increase in alcohol intake by 
the average person. All too often, what ought to be a joyous celebration of 
the revival of the human spirit is utterly destroyed by the abuse of alcohol 
and the tragedies that follow in its wake. 

It*s well to remember that, for our purposes, drunk driving is a 
misnomer. What we're really talking about is drinking and driving. It isn't 
necessary to be intoxicated; just a drink or two can make somebody behind 
the wheel a threat to themselves and to others. 

The fact that the holiday season is usually marked by weather that 
makes road and highway conditions treacherous simply compounds the 
matter. 

Now, I don't want to be the grinch that stole Christmas. But I do think 
this i$ as good a time as any to renew our annual plea that conviviality and 
good times shouldn't extend to the point of endangerii^ lives and property. 

rU let Dr. Koop terrorize those v^o want to enjoy a big steak and a 
good dgar. Let me just sound the note of caution that's in keeping both 
with our purpose and its timing* 

I donH think there is anyone who doesn't realize that alcohol abuse and 
alcoholism are having a devastating effect on American society. 

And it's going to get worse. 

Recent studies indicate that the annual cost to the country of alcohol 
abuse and alcoholism will reach $136 billion by the end of next year and 
win rise to $150 bilUon by 1995. 

The cheddist of statistics makes a sad litany indeed. 

• In ailf some 18 million American adults are either alcoholics 
or have alcohol abuse problems. 
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• Alcohol is a factor in things like teenage pregnancy, poor 
scholastic achievement^ crime and violence, the gap in health 
status between white Americans an4 Amerkans from 
minority group backgrounds, and general loss of American 
productivity. 

• An estimated 4,6 million adolescents annually — 3 out of every 
10 American teenagers - have alcohol problems. 

• Nearly 9 out of 10 teenage automobile accidents involve 
alcohol. 

• Alcohol is a major disciplinary, vandalism, and crime problem 
on most college campuses* 

• Some 40,000 babies are bom each year at increased risk 
because of their roother^s drmking during pregnancy. 

• Fetal alcohol syndrome is one of the top three causes of birth 
defects and is the only one that's preventable. 

• Women are the fastest growing component of the alcohol 
abuse segment of the population. 

m Black, Hispanic, and Native American minorities suffer 
dbproportionately from alcohol-related problems* 

In an attempt to do something about this national catastrophe by 
increasing public awareness, I launched a 14-point initiative a year ago m 
the U.S* Department of Health and Human Services. Since putting alcohol 
abuse and alcoholism in the spotlight, we have been able to accomplish a 
number of things. 

• We've established a National Citizens Commission on 
Alcoholism. 

• WeVe created a special public affairs campaign to inform the 
American people of the serious health effects of alcohol. 

• WcVc developed a new publication called Alcohol Alert to 
expedite the delivery of research findings into the hands of 
clinical practitioners* 

• WeVe held two national conferences on alcoholism and 
alcohol abuse that brought together more than a thousand 
clinical practitioners, researchers, and prevention specialists. 

• And we've joined forces with the American Medical 
Association to improve the trainmg of physicians in the 
detection and treatment of alcohol problems. 

There is, of course, much that still needs to be done. One of the major 
alcohol issues that demands our attention is the operation of a motor 
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velude while under the influence of alcohol And that's the reason for this 
workshop. 

Alccbd'-related motor vthick accklents are a very se 
public heahh |m)blenL Every year, tlu^y inflict 
brain injuries and other trauma on half a million peofic. And they kill 
24,000 in this country akme* The toll in human misery is awesome and 
intderable. 

Dr. Koop is to be highly cxunmended for organizing this 3Kiay 
workshop* He has enlisted in his cause the Federal Departments of 
Defense, Education, Justice and Transportatbn. 

And from our Department of Health and Human Services, the Centers 
for Disease Control, the Health Resources and Services Administration, 
the Indian Health Service, and the Alcohol, Drug Abuse, and Mental 
Health Administration all work together on this prd)lem. 

In the past, there have been honest disagreements on the best ways to 
solve this problem of alcohoUimpaired driving. This workshop will attempt 
to bring togetlu^ all the public health, academic, government, public 
safety, law enforcement, and advocacy points of view. And hopefully, it will 
produce the best background research and recommendations on the 
problem, from ^^ch can come a comprehensive plan to reduce 
alcohol'impaired driving and eUminate it as a leading cause of disability 
and death among Americans, many of them unacceptably young. 

When these findings reach every level of our society, perhaps that 
process can begin. 

Dr. Koop is going after alcohol-impaired driving the way he has gone 
after cigarette smoking. His goal is to save lives. I support his effort. 

And even though my stewardship is about to end, the commitment of 
the Department of Health and Human Services will not. In fact, planning 
has already begun for the third national conference on alcoholism and 
alcohol abuse. The second <^nference, last month in San Diego, was 
enormously successful, with more than 1,400 people in attendance. The 
next conference promises to be even better. 

We aren't the only ones with these concerns. Maybe from others in the 
international community we can learn new ways to combat the problem 
that brings us together today, and maybe we can teach them something of 
what we know* 

There may be no magjc bullet to end the trag^y of alcohol abuse and 
driving»butIthinkwecanbcg^lto develop at this workshop ways and 
means of dealing with it that will be just as cfiTectivc. 

I am pleaded to see that several menU)ers of the Congress are 
participating in this workshop* They can play a vital role in anything we 
hope to accomplish 

Thank |^u for coming. I wish you every success in yt^ur deliberations. 
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Introduction of M. Qeotge Aeagto 

Mr. QeorgeBeat^lsrBpresentlngSecretmyBunUByofthe 
DepartmontofTmnsportatfon. Mr. Reaglo fs the Associate 
Admlnlstntof, National HIgfiway Traffic Safety Admlnl^ratlon, 
Department of Transpottatton. The Department of Transportation has a 
long hlstary of coopiaratlon with the Departmein of Health and Human 
Senrhes and has been working under an imntepailmemi agreenfient 
with us for many years In a cooperative fashion on this Issue. The 
Department of Transportation hlstorlcalfy has been Involved In dmnk 
drMng Issues since the 1960s when they In^emented alcohol safety 
action programs. This Is another step In their ongoing efforts to 
address this Issue of dmnk drMng. 

Ladles and gentlemen-Mr. George Reagle. 

Opening Remarks 



Afsodate AdmlnUtntor for TrafBc Safety Progrtuns 
National iUghway Traflk Safety Admloiitnitloa 

Distinguished panel, ladies, and gentlemen. 

I want to thank you for the opportunity to address this gathering of 
experts on the problem of drunk driving. I sincerely hope that your 
deliberations over the next few days can provide us with additional energy 
and information to reduce drunk driving and its tragic consequences. 

Alcohol Safety Action Projects 

During the 1970s, the National Highway Traffic Safety Administration 
(NHTSA) placed a great deal of emphasis on the problem of drunk driving 
via a nat^ ffffg? dcmoni?tratio«< program involving 35 Akohol Safety Action 
Prefects (ASAPs). These 35 projects were deeped to reduce drunk 
driving at the local level by combining the various e lemen ts (e.g., 
enforcement, HffT«f^"g, adjudication, public infcMmation) into a system at 
each locality. Prior to this time, persons in these different areas frequently 
dH not coordinate their efforts to deal with the drunk drivhig problem. 

Evaluation was a major component of these ASAPs, and we were able 
to get a reading on how successful we were. By the end the projects, we 
had demonstrated significant reductions in nighttime fatal crashes in 12 of 
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the 35 sites. Siill, from 1970 to 1976, we wue noc ible to detect any 
significant, national fevel changes in the problem drunk driving. 

Indcptii Demoaatnitloa Projects 

We then began to kx}k in depth at the varkHU a>uatermeasure elementt 
to see if we could find ways to improve them and d e m on strate their 
effectiveness. We conduO^ a DWI enfc^cement (kaxMistratira project in 
Stockton, California that showed that spedally trained and motivated 
ofiScers were aUe to significantly increase DWI arrests aiui to make email 
but iignificsnt reductions in akohol-rekted crashes. We conducted 
probatioD demonstrations in Nfississij^ and Tennessee and found that 
long-term foUowup with a diagnostic and assessment program called the 
''life Activities Inventory" resulted in significant reductions in recidivism 
among convicted drinking drivers. In a dd iti o n, we c ondu c ted a 
comprehensive DWI treatnwnt dem(»istrati(» in S«cramento, California 
«4uch showed that intensive treatment and long-term fdlowup could 
significantly reduce recidivism among convicted drinking drivers. 

Again, however, we detected no changes in the ^latkmal levels of 
drinking and driving or in the fatalities or crashes invcdving drinking 
drivers during this period (1976-80). 

1980: A Pivotal Year 

By 1980, we had done much groundwork in attempting to find solutions 
to the problem of drunk driving. We had ouiducted and evaluated local 
level, comprehenuve programs; we had looked in depth at individual 
countermeasures, and we had reviewed the results of intematicHial efforts 
to redu<» dnink driving during the past several decades. As a result of our 
experiences and those foreign nations, we b^an to place significantly 
greater emphasis on general deterrence of drunk drivers. This meant that 
deterrent; activities such as roadside sobrbty checkpoints, swift and sure 
license actions, jail sentences for multiple offenders, and increased fines 
received greater emphasis and more media attention. To cravey this new 
emphasis to State and k)cal h^way safety leaders, in 1980 we initiated a 
series of akohoi-s(tfety workshops to review the results of the past decade 
and to ccmvey the Uteit techndk)gy to tlK^ leader*. 

About the same time, towever, a much more tnqxvtant development 
emei^Kcd Citizen activist groups, which had begun as earfy at 1978, became 
more visible across the Natioa. These groups represented an element that 
had been missing in the efforts to reduce drunk driving in the United 
States— a ccmcemed public. Recognizing the potential of siK^ grmips to 
bring about needed changes, wc included them in our scries of State 
workshops and gave them an opportunity to vmoe thdr concerns to State 
highway safety leaders. 
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The program we were advocitiiig at that time was a six-pcHLut program 
invdiviiig (1) general deterrence, (2) preventtoa and interventkm* (3) 
dtizea activist support^ (4) emjAasts oq a total systems Bpp^oMch, {$) 
financial self-sufi5ctencyt and (6) a focus cm the community level 

SufiSce it to say that energy produced by the emei^ence citizeii 
activists, ccmibined with the new emphasis cm general deterrence measures, 
resulted in the most dramatic pn^ress ever ai|)erieiioed in this Nation in 
terms of reducing drunk driving. The activists, and the media attention that 
they produced, resulted in dramatic increases in D WI leg^Iation, arrests, 
coQvktions, sanctions, education prc^ams, cksignated driver pr(^ams, 
responsible server programs, etc* 

Most importantly, the alcohol-related proportion of fatal crashes 
decreased nearly every year since 19S2. For example: 

# The alcohol-related proportion of fatalities was reduced from 
57 percent (in 1982) to 51 percent (in 1987), a reduction of 11 
percent firom the 1982 level. 

• The proportion of fatalities invohdng an intoxicated driver was 
reduced from 46 percent (in 1982) to 40 percent (in 1987), a 
reduction of 13 percent from the 1982 level 

• The alcohol-related proportion of fatalities among youth 
(under age 21) was redu^ from 63 percent (in 1982) to 51 
percent (in 1987), a 19-per(^nt reduction. 

# The proportion of youth fatalities involving an mtoxicated 
driver was reduced horn 49 percent (in 1982) to 35 percent 
(in 1987), a 29-percent reduction. 

Never before in the history of this Nation had such reductions been 
recorded They were larger than ever before, and they were documented in 
several successive years. Unfortunately, since 1985, th^ reductions 
appear to have slowed or stopped. 

Problems Remaining 

Unfortunately, we have a long way to go to eliminate or even greatly 
reduce the tra^^dies that result from drunk driving* Mem than half of all 
£tfal crashes continue to be akohd-related. Mwe than 80 percent of these 
ak<^-related fatal crashes involve a IcgfiXfy intoxicated driver (le^ with a 
blood alcohc^ concentraticm greater than 0.10). Similarly, txmc than half of 
aU£rtal crashes involving youth continue to be akdbol-rdbted, and 
a|)pro(ximateIy 70 percent of these alcohol-related fatal crashes involve an 
intaxicated driven 
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Piimmry Ot(|eetim for Rcdudng Dnmk Driving 

To further reduce drunk drivings we must coucentrate cm specific 
jH-ognun objectives. Some the most important include the following. 

• Deterring drinkii g drivers who have not been caught (but 
who will contribute to approximately 75 percent of 
alcohd-related fatal crashes in the hiture) 

• Reducing the impaired driving recidivism of drivers ^o have 
already been arrested and processed through our criminal 
justice and/or administrative sanctioning and rehabilitation 
processes 

• Preventing drinking and driving by such means as public 
information, education, more responsible serving and hosting 
practices, intervention by friends, designated driver programs, 
safe ride programs, and preventing the sale of alcoholic 
beverages to minors 

We can act to reduce this problem in many areas. It is important that we 
look at all of thent I am encouraged to see so many topical areas being 
addressed at this workshop. 

What NHTSA Hopes to Gain From the Workshop 

From our perspective at NHTSA, this workshop provides us with an 
opportunity to inject new energy into the anti^dnmk driving movement. 
Clearly, such additional energy and motivation is necessary if we are to 
again re^'*'*^ significant reductions in the tragic consequences of this 
serious behavior. 

The recommendations made by workshop participants will broaden the 
activities and number of organizations involved in the efforts to stop dnmk 
driving. We expect that this workshop will be a major factor in our current 
attempts to make drimk driving a public health issue and to enlist the aid 
of public health and medical groups in our efforts. 

Thank you for taking your time to come here and address this problem. 
I wish you success in developing recommendations that can actually make 
a difference in reducing this most serious public health problem, drunk 
driving. 
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After meeting and debating for 2 days in dosed sessions, the panels 
prepared and presented to the workshop participants and the Surgeon 
General the foUowing recommendations and strategies for implementing 
them* 

Note to readers: 

On December 14, 1988 the National Beer Wholesalers Association filed 
a lawsuit m the United States District Court seeking relief under the 
Federal Advisory Committee Act to pretpone or cancel the Surgpon 
Generars Workshop on Drunk Driving. Pursuant to the Court's order, the 
Surgeon General opened the workshop to members of the public 
Thereafter^ the parties resolved the remainder of the lawsuit by entering 
into a settlement agreement in which the Surgeon General agreed to 
accept and consider comments from interested parties until January 31, 
1989. The Surgeon General also agreed that the final recommend^ons 
would not be made before February 28, IS^ and that the final 
recommendations or report would consider any such written comments. 
Since the legal ruling delivered after the opening plenary session of the 
workshop^ its stipulations v^re not reflected in the opemng remarks: 

Extensive comments were submitted but are not included in these 
proceedings because they were not part of the offical workshop 
deliberations and because they were so leng^y* The comments were 
considered; however, they did not alter the recommendations published in 
this report. The comments will continue to be used m the implementation 
of strategies to eliminate alcohol-impaired driving. 



28 « 



Panel A 



Pricing and Availability 



Background Paper: 
Recorder: 



Panel Members: 



Chair: 



Harold Holder, Ph^D, 
Alexander Wagenaar, Ph.D. 
Mary Ganikos^ Ph.D, 
George McCarthy 
Dennis Nalty, Ph.D. 
Michael Jacobson^ Ph.D. 
Charles Phelps, Ph.D. 
Sandy Hcverly 



The Pridng and Availability Panel was charged with discussing matters of 
concern and controversy, i.e., the pricing and availability of alcoholic 
beverages. A significant portion of American industry is involved m the 
production, distribution^ and wholesale and retail sale of beer, wine, and 
distilled spirits. The panel does not challenge the rights of these industries 
or businesses to produce and sell alcoholic beverages. However, the panel 
found that by changing pricing and availability of alcoholic beverages, 
alcohol-impaired driving injuries and fatalities could be reduced. 

The panel prefers the adjective "alcohol-impaired" rather than "drunk"* 
in reference to driving. This acknowledges the increased risk of crash, 
injury, and death for drivers and others when ev^n small amounts of 
alcohol are consumed This is particularly true for young drivers. 

The panel's deliberations and recommendations are based on two 
sources of information: 

• Scientific research on relationships between alcoholic 
beverage price and availability and alcohol-involved driving 

# Ejqperience and expert knowledge of panel members and 
others in the field 
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Price 



Research evidence shows that an increase in the excise tax could have the 
largest long*tenn effect on alcohd^impaired driving oi aU policy and 
program options available. Since Fedoral excise taxes differ wi^ly by 
beverage type, and the effective tax rates have declined by three-quarters 
because of inflation since 1951, the panel makes the following 
recommendations to Federal and State Governments. 

A-*1 Recommendations to the Federal Government 

A<»1 . 1 Equalization - Equalize Federal excise tax rates by ethanol 
(pure alcohol) content across all beverages by raising rates for beer and 
wine to that of distilled spirits. 

A*1 .2 A4iustment for past inHatloii — /. djust the resulting equalized 
excise tax rate to reflect the change m the Consumer Price Index 
(CFI-U) since 1970. 

A-1 .3 Future indexing - Annually adjust the resulting excise tax rate to 
reflect changes in the Consumer Price Index (CPMJ) for the previous 
year, 

A-2 Recommendations to State Governments 

A-2. 1 Equalization - Equalize excise tax rates by ethanol content 
across all beverages by raising rates for beer and wine to tliat of distilled 
spirits. 

A-2«2 A4)ustment for past inflatiloQ - Adjust the resulting equalized 
exdse tax rate to reflect past inflation. 

A-2«3 Future indexing - Annually adjust the resulting excise tax rate to 
reflect the change in the Consumer Price Index (CPMJ) for the 
prei^ous year, 

Ar2«4 States with relatively low tax levels should increase their rates to 
at least the levels in bordering States* 
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Strategy 

For Recommendations A-1 andA-2, the Sut:geon General should 
take Aefoltawb^ steps by Aprii h 1989 to adueve equaSzation, 
at^tist for past inflation, and pro)nde mde^dngforfimue inflation for 
Federal excise taxes on bwr, wine, and distitted spirits. The Federal 
excise tax increases should be part of the FY 1990 budget 

I Write letters to all members t^the US. Congess concerning 
the need to raise as a means of reducing 
alcohol-impaired driving and the Federal budget deficit 

Z Write similar letters to all State Commissioners of Health 
requesting that they urge their State's congpessional delegation 
to support higfu^ Federal excise Uixes, The Swgeon General 
should also offer assistance to review State alcohol excise tax 
laws. 

J. Write letters to President Bush, the Secretaries ofHeaUh and 
Human Services and Treasury, and the Directed of Office of 
Marurgement and Budget addressing the need for both 
increasing alcohol excise taxes and ending the tax deductibility 
of alcoholic beverage purvhases. 

4. Urge the National Economic Commission to include Federal 
alcoholic beverage excise tax increases in its recommendations. 

5, Ckmvene a meeting with api^t^riate Congressional leaders in 
health and firumdal matters on the health and budgetary 
benefits of raising Federal alcohol exise taxes^ 

d Prepare a position paper on the health and fiscal benefits of 
raising alcohol excise taxes, addressing alcoholArnpaired 
driving and other alcohol-related problems as wett as 
increased revenues. 

Z Urge organizations and citizens concerned about alcohol- 
impaireddrMng other akohol problems^ and the Nation's 
economic and social weU-^^eing to urge the President and their 
confftssional representatives to support higfter alcohol taxes. 

Preventing Increased Availability 

The availability of alcoholic beverages in a commimity can significantly 
affect the eitent <tf ala^-impaired driving. The effects of small increases 
in availability on alcohol-impaired driving are difiBcuU to measure. 
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Nevertheless, the cumulative efiPect of several such changes can be 
substantial. 

Therefore, the panel recommends: 

A-3 Federal, State, and k)calgQvcnmMmts$houki not a<k>pt^^ 
resuU in increased availability of alcoholk bevt^ 
analysis, study, and puUic dd>ate about the potential effects on 
alc(^-impaired drivii^. This applies partsculariy to bars, restaurants, and 
other public facilities, since research shows that the majority of 
alcohol-impaired drivers obtain alcohol at such places. 

Reducing AvallabllKy 

To reduce alcohol-impaired driving, State and local governments, and/or 
the Federal Government where appropriate, should consider applying the 
following measures. 

A-4 Adopt or strengthen server/seller liability statutes and policies to 
encourage responsible serving and selling practices. 

A-'S Prohibit ""happy hours'" and other reduced-price promotions. 

Require trdning and certification of sellers and servers of alcoholic 
beverages. 

A-7 Restrict alcohol sales by time and place at sporting, music, and other 
public events. 

A-B Adopt open-container laws that prohibit drinking while driving* 

A-9 Permit local governments to enact regulations that are more 
restrictive than State Alcohol Beverage Control (ABC) laws. 

A*10 Strengthen laws concerning hours of sale, characteristics and density 
of outlets, and other factors relating to retail availability of alcoholic 
beverages. 

A-1 1 Increase enforcement of existing State and local Alcohol Beverage 
Control r<^;uIations and inaease resources available for enforcement. 
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A-12 FJtmtnftt r ttiC d^ttcHhiltty nf ^cnhnltc hewrage purdiasfts for 

business purposes. 

A-13 Prohibit or discourage serving and selling practices that increase the 
level of alcohol'impaired driving. 

A<-14 The Federal Government has a primary responsibility for these 
matters in three important settings - n^ary bases, commercial aviation 
crews and travelers, and general aviation pilots -and should adopt a strong 
leadership role in appropriately controlling prido^ availability, and use of 
alcoholic beverages in these settings. 

Strategy 

For Recommendations A-l thm A- 14, the Sw:geon General should 
take the following steps by November i, 1989 to reduce 
alcohot-impaired driving by limiting and reducing alcohol beverage 
availability. 

I Write letters to a bioad range of health and other civ. • 
organizations and parents, asking that they support hi^ier 
Federal and State alcohol totes and other nieaswts that limit 
and reduce alcoholic beverage availability. 

1 Conve^te no later than June J989 a conference of State 
budgetary and health officials to describe and discuss the 
health and fiscal benefits of raising alcohol excise taxes. The 
Surgeon General shmdd pay special attention to States that 
have relatively low excise Utxes. 

3. Write letters to govemorSp mayors, ABC administrators, and 
State and local police leaders to recommend measures they 
could take that would reduce alcohol-impaired driving thrvu^ 
better control of alcoholic beverage availability. 

4. Give a natiortal address on tikohol-impaired driving and the 
need to increase excise taxes and reduce alcoholic beverage 
amiability. 

5. Urge owners arui managm of stadiums and other such fntblic 
facilities to restrict alcoholic beverages as necessary to reduce 
alctAol'impaired driving. 

d Urge sellers and servers of alcoholic bevc^ges, througjk their 
trade associations, to end reduced price promotions such as 
happy hours, eliminate serving practices tiiat increase risk of 
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akchotHmpwtd dnwt^ and implement seryerandselier 
training. 

Future Research 

Frnalfy, in support of these above recommendations^ the following research 
should be undertaken^ 

A-1S Evaluate the impact on alcohol-impaired traffic problems as policy 
recommendations of this panel are implemeoted at Federal, State, and 
local levels* 

A-10 Determine the specific price sensitivity of changes in 
alcohol-impaired driving by ago and gender* 

A-17 Document the contribution of location, density, and hours*of-sdle of 
alcohol outlets to alcohol-impaired driving and resulting injuries and 
fatalities. 
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Estimating Effects of Incrsassd FsdsrsI Excise Tax 
on Alcoholic Bevsragas 

Charles E. Phdps, Ph J>.* 

The Pricing and Availability Panel of the Surgeon General's Workshop on 
Drunk Driving proposed a three-step strategy for deaUng with Federal 
excise taxes (FET) on alcoholic beverages. This note describes the 
proposed changes and their consequences. 

Increases in the Federal Excise Tax 

Equalize aU tax rates to that of distUkd spMts. Currently, distilled 
spirits are taxed at $12.50 per ^dkm of 100-pro(^ altxAoL Hiss converts 
directly to $2.50 per fifth of 100-proof alcohol, or $2 per fifth of 80 proof. A 
standard drink of 1.41 oz of 80*proof alcohol thus has a Federal excise tax 
of $0.11 attached to it. 

The equivalent tax on beer is derived by assuming that beer is, on 
average, 4.7 percent alcohol (some more, some less). This is 9.4 proof; so to 
equalize rates, beer should be taxed at 9.4 percent of the rate for 100-proof 
alcohol, or $1,175 per gallon. This equals ^.11 per 12 oz serving of 
4.7-percent alcohol, the standard drink of beer. 

The equivalent tax on wine is derived for wine with 12 percent alcohol 
content, or 24 proof. Thus, a gfHitM of wine should be taxed at 24 percent 
of $1230, or $3 per gallon, or $0.60 per fifth (25.6 oz). Thus, a standard 
drink of 4.7 ounces of wine has a tax of $0.11 attached to it after 
equalization. 

Comet for Inilatioo since 1970. The 1970 distilled spirits tax was $10.50 
per proof gallon, or $1.68 per fifth of 80 proof. Inflation corret^ion smce 
1970 provides a multiplying factor of 3, so the equivalent 1989 tax would be 
$5.04 per fifth, an inaease of $3i>4 per fifth from the current tax, (»■ $0,167 
per standard drink, to a tax per standard drink of $0,277. This becomes the 
1989 standard tax. 

The current tax on beer is $0,027 per 12 oz serving, so the equivalent 
mflation-corrected tax would increase by $025 to $0277 per 12 oz serving. 

The current tax on wine is $0.17 per gallon and $0il34 per fifth. Raising 



*Profeflsor of Political Sdenoe and Economics and Director, PutMic PtHicy Analysis 
Program, Univenity of Rochester 
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Utotlic i]ifktioii*coiTccted di&tilted s{»rits tax brings the wine tax to $1^ 
per fifth of 12-perccm wine, (again) S^:^ per drink* This represents an 
increase of $1.47 per fifth (tf wine, or SO^l per standard drink 

Index far ftatttre iaflatioii* This will prevent erosion of the real Federal 
excise tax in the future. 

R9lativ0 Price Changes 

The following calculations assume, as would occur in standard competitive 
industries, that a tax increase will be added to retail price on a dollar- 
for-doUar basis* In a monopoly, the o^-passthrough would be less, using 
standard mcmopoly pricing models. 

DIfltiUed apirits^ Currently, the average retail price of distilled spirits is 
apjmmmately $1130 per fiftk The added tax of $3.04 per fifth represents 
a 26-percent increase in the price of distilled spirits. The relative increase 
is smidler for premium brands (and conversely for low-price brands), since 
the proposed tax is based on alcohol content^ nci price. 

Beer, Currently, the average price of beer is approximately $0.70 per 
can, or $4^ per six pack* The tax would inaease $0.25 per can, 
representing an average increase of 36 percent. Again, the relative change 
would be smaller (larger) on relatively high (low) priced beers. 

Wine. Currently, a bottle of wine is taxed at $0,036. The current average 
price has been estimated at $3.07 for table wines, higher for coolers, 
fortified wines, and naturally cartx)nated wines. On this base, an inaease 
of $1.47 per bottle represents an bcreasc of 48 percent. 

Consumption Changes 

The demand elasticity has been estimated for distilled spirits and wine at 
about -0 J to -1. For beer, -0.4 is a reasonably well-established estimate. 

IMitiUed ipiriti qoantily. The quantity response to a 26-percent 
increase in price would a decline of 11 to 21 percent, using the assumed 
range of elasticities,^ Wit i the current apparent consumpticm at 44 billion 
drinks, the decline would range from 4*9 to 92 billion drbks, giving a new 



^These calculatiODS assume a oomtant/^astidty demand model The new 
oontumplioo relative to current coosumpiion b found by railing (1 'ft) to the power 
of the daitlcity. For example, if the etastidty it -0.5, and if the tax adds 26 percent to 
the current price, then the new ooosumption is old consumpcion multiplied ty (12S 
railed to the *0 J power), which equals 0.89. Thus, current consumptioo would fiiU by 
11 percent* 
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total of 392 to 34.8 billioa drinks The nudrange of these estimates is a 
decline of 7 billion drinks to 37 billion drinks. 

Beer qoantity. The quantity response to a 36-percent increase in the 
price of beer, using an elasticity of -0.4, is a decline of 11.6 percent The 
estimated current volume is 58 billion drinks annually; the {vojected 
decline of 6.7 billion vwuld bring the new annual total to 513 billion drinks. 

Wine quantity. The response to a 48-percent increase in the price of 
\mc is as follows. Current consumption is estimated at 13.2 billion drinks. 
For a price elasticity of -05 to -1, consumption would decline by 18 to 32 
percent. The new quantities would be 10.8 l»lUon to 9 billion drinks. The 
average of these, 9.9 billion drinks, represents a decline of 3.4 billion. 

Implications for Federal Tax Revenue 

On the new quantity of 37 billion distilled spirits drinks, the Federal excise 
tax would total $1025 biUion. The current FET of $0.11 per drink imposed 
on 44 billion drinks produces a current rewnue of $4.84 billion, thus the 
net increase in FET would be $5.4 billion. 

On the new quantity of 513 billion beer drinks, the Federal excise tax 
would be $14.2 billion. The current tax of $0,027 per drink on 58 billion 
drinks produces revenues of $1.57 billion. Thus, the net increase would he 
$1Z6 billion. 

On the new quantity of 9.9 billion wine drinks, the Federal excise tax 
would be $2.7 billion. The current tax of $0,006 per drink on 132 billion 
drinks yields $80 million. Thus, the net increase would he $2.6 billion. 

Combining these three sources, the estimated increase in FET would be 
$20.6 billion. These estimates rise (fall) as the assumed elasticity is smaller 
(larger) than the mid-range estimates used in this calculation. 

Uvea Saved 

The estimates from Saffer and Grossman, from Cook, and from Phelps all 
suggest that the elasticity of fatalities with respect to alcohol price is about 
-0.7 to -1. The current proportions of drinks in the total market are 50 
percent for beer, 38 percent for distilled spirits, 12 percent tot wine. Thus, 
the weighted price change recommended by the Pricing and Availability 
Panel is 33.6 percent The ensuing reductions in highway fatalities would be 
19 to|2S percent. On an approximate base of 44,000 highway fatalities in 
1988, this represents the avoidance of some 8,400 to 11,000 premature 
deaths annually. 
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Cook, P J. The effect (tf Uquor taxes oa drinldmg, drriio^ 
accidents. In: Mo(^ MJI., and Gerstein, D JL, cds,Akohot and Public 
PotUy: Beyond the Shadow qfPfvhibition. Washington, DC. National 
Academy Press, 1981. pp. 2SS-28S. 

Saffer, H., and Grossman, M. Beer taxes, the legal drinking age, and youth 
motor vehide£itaIities.Ax/ma/£)/I«sa/5m^ 16:351-374,1987. 
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Robert Denniston 
Charles Atkm, FhD. 
LCDR Joyanne Murphy 
Doris Aiiccn 
Jan Howard, PhJD. 
Uwrcncc Wallack, Dr. ?M. 
Michael Mazis, PhJ?. 
James W. Swinehart, FI\.D. 
Jean Kilboumc, EdJD. 
Rae Tyson 
Beverly Cami^ll 
Mary Beth Robinson 

Education about alcohol is a critical first step toward a comprehensive 
approach to alcohol problems in our $oc»ty. Mass communication is one 
major source ol learning about alcobd use, especially for youth. !n 
particular, alcohol advertising tends to glamorize alcohol use and to ^vc a 
one-sided view without providing information about the ccuisequeaces of 
such use. Hence, more complete and accurate infc^mation is needed^ 
Therefore, the panel makes the following 17 recommendations in six 
categories. 

Arivertising and Promotion 

B-1 Match the level of alcohol advertising with equivalent exposure for 
effective pro-health and safety messages to provide more complete and 
accurate information. 
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StraUgy 

Assuming continued limitations on public service media availability^ 
a mandate to govemmmt to aliocatefimds to purchase tin^ 
aUemmivelcoutUemdvertising is necessary. If this goal is not 
ad equ a te ly met within lyear, a system for numdated 
counteradverdsir^ should be implemented 



B-2 Eliminate alcohol advertising and promodon on college campuses 
where a higjb proportion of the audience reached is under the legal 
drinking age* 



Strategy 

I The Swgeon General should request that the ala^ol indust/y 
cease advertising and promotion efforts on such college 
campuses by September 1989. 

Z The Sufgeon General should 

- write to such university presidents 
recommending that they disallow advertising 
and promotion of alcohol and 

- provide guitielines and training sessions to the 
universities. 

3. Alcoholic beverage industry codes should be revised to 
incorporate this recommendation. 

4. The public should be infomted of the extent and consequences 
of alcohol advertising and promotion on college campuses, 

5. Sanctions (legal or economic) should be developed against the 
alcohol industry, and possibfy universities, if alcohol 
advertising and promotion on such campuses do not cease by 
September 1990. 

B-3 Eliminate alcohol advertising^ and promotion and sponsorship of 
public events (e.g*t musical concerts, athletic contests), vrhtrc the majority 
of the anticipated audience is under the legal drinking age. 

Strategy 

I The Surgeon General should request that the alcohol indust/y 
cease advertising arui promotional efforts at such public events 
as well as sponsorship of such public events by September 
J9S9. 
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2. Industry codes should b€ revised to incorponOe this 
rtcommendatioiu 

3. A letterfromAe Surgeon Gmeni should ask event pmmoters, 
sponsors, Oc., to disallow advertising and pnmtotion of 
alcohol at such evetus. 

B-4 Eliminate official sponsorship of athletic events (e.g^ the Olympics) 
by the alcohol beverage industry. 

Strategy 

I The Surgeon General should request that the alcohol industry 
cease advertising and promotion efforts throu^ the 
sponsorship of athletic evertts. 

2. Industry codes should be revised to incofporate this 
recommendation. 

B-5 Eliminate alcohol advertising and promotion that portray activities 
that can be dangerous when combined with alcohol use. 

Strategy 

I. The Surgeon General should request that the alcohol industry 
cease advertising and promotion efforts that portray activities 
that can be dangerous when combined with alcohol use. 

1 Industry codes should be revised to incorporate this 
recommendation. 

B-6 Eliminate the use of celebrities who have a strong appeal to youth in 
alcohol advertising and promotion. 

Strategy 

L The Surgeon General should request that the alcohol industry 
cease advertising and promotion efforts througft the use of 
celebrities with a strong appeal to youth, 

Z Industry codes should be revised to incorporate this 
recommendation. 

B-7 Eliminate tax deductions for alcohol advertising and promotion 
other than price and product advertising. 
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Strategy 

L Introduce Ugjisk^on in the 101st Confftss to address this 
recommendation. 

2 Introduce legufMoit in State legislatures to address Ms 
recommendation. 

M Warning labels, now required (as of November 1989) on alcoholic 
beverage containers, should also be required, dearly and conspicuously, in 
all alcohol advertising. 

Strategy 

Introduce legislation in the lOlst Confftss to extend the warning 
label law to include warning labels on all advertising consistent with 
the timetable of the current law. 

B*9 Develop and implement training for local community groups 
regarding advertising and promotion issues and about voluntary and legal 
approaches for addressing this problem. 

Entertainment Programming 

B-*10 Encourage the creative community to more fully and accurately 
portray the dangers associated with drinldng and driving^ and to provide 
highly visible role models for prevention* We acknowledge and commend 
the efforts of the creative community to date. 

Strategy 

L The Surgem General should communicate with appropriate 
individuals througft letters. 

2. Workshops should be developed to stimulate increased 
attention to alcohol-related issues. 

News Coverage 

B-1 1 Encourage comprehensive news reporting of alcohol-related 
problems in general, and crashes in particular. 

Strategy 

L The Surgeon General should develop and disseminate a fact 
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sheetonakoholtobedistnbutedtonemoismizatiom. This 
faashtet should indudeinfomtOon such (utitefoUowing. 

- Akohot is a drug and beer is the alcoholic 
beverage of choke. 

> Alcohol is ad^cdve. 

- The mmber of akohot-related deaths 
includes appnxdmatefy 25,000 traffic fauMes 
annually. 

2. Encourage inchtsion of information about the rcfle of alcohol 
in news reporting of local crashes when f^propriate. 

3. Develop and disseminate twice annually a news release from 
the Surgeon General providing the latest available informadon 
on drinkmganddrivUtg. 

B-1 2 Encourage the news media to provide coverage on alcohol issues 
commensurate with the nature and scope of the problem. 

Public Campaigns 

B-1 3 Institute and sustain hi^ visibility public information efforts about 
issues related to drinking and driving. 

Strategy 

1. Continue to expand and publicize existing pro-ams already in 
place, e.g., alcohol awareness week. 

2. Create a coaMon of public and private agencies to provide 
focus and promote coordination of drinJdng/driving campaiffts. 

3. Increase State and local levels of public funding as 
appropriate, and encourage private sector involvemeru. 

Regulatory Responsibilities 

B-14 Consider moving the responsibility for regulation of the alcoholic 
beverage industry to the Food and Drug Administration, DHHS. 

Research 

B-1 5 Fund research to determine - 
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B-15. 1 The e£fect of al(x>hol promotion, advertisings and c^er media 
content on different populations^ e«g.» underage youth, high-risk 
audiences, and juries. 

B-1 5.2 Which specific advertising and entertainment features 
contribute to higher versus lowr levels of excessive drinking and 
alcohol-impaired driving. 

B-1 5«3 The most effective media campaign strategies, as part of a 
comprehensive intervention effort lo reduce drinking and driving. 

B-1 5.4 Whether a relationship exists between the amounts of 
alcohol-related advertising and editorial content in magazines. 

B*1 5.S The potential effects of informing audiences about 
compensated inclusion of alcohol products in theatrical motion pictures. 

B-1 6 Provide a research testing service to measure target audience 
reactions to: 

- public information campaign messages voluntarily submitted 
prior to dissemination; and 

- new alcohol advertisements appearing in the mass media. 

B-1 7 Assess the effects of these recommendations, as implemented, on 
alcohol problems. 

Strategy 

1 Federal and State Government agencies should allocate 
funding for this research. 

2 Private foundations should increase junding in this area. 

3. Private sector of:ganizations should increase funding in this 
area. 
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M.W. Perrine, Ph.D. 
Carl E. Nash 
LCDR Marlcnc Cole 
Allan Meyers, Ph.D. 
Richard WaxweiUer, Ph.D. 
Darr^ Bertolucci 
John Donovan, ?hl>. 
Carl Sodcrstrom, M J>, 
Lawrence A- Grcenfeld 
Ted Doege, M.D. 



The Panel on Epidemiology and Data Management submits 
recommendations regarding drimk driving data collection and data 
management and on drugged driving. 



In the area of data caUection^ we recommend the following. 



C-1 Require State and local police to obtain the blood alcohol 
concentrations (BAC) of all drivers and nonmotorists mvolvcd in fatal and 
serious injury motor vehicle crashes. 

C-2 Obtain and record a BAC for all patients of appropriate age 
admitted for treatment of acute injury for the purposes of: 

- patient diagnosis and clinical management; 

- aiding in the diagnosis of alcohol abuse; and 

- providing data to document the epidemiology of alcohol in all 
types of injury. 

33 
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C-3 Develop a research agenda to idcnUfy the range of faa^^ 
inhibit the uniform collection of blood alcohol data* There appear to be 
institutional, profes^nal, and economic barriers to the collection of blood 
alcohol data on people mvolved in motor vehicle crashes. To carry out the 
first set of recommendations, these barriers will have to be understood and 
addressed 

Strategy 

Implementation of recommendations C-l and C^2 are addressed in 
03, the development of a research agenda. The members of the 
epidemiology panel are to prepare a draft research agenda and 
submit to Dr. Ferine, Workshop Chmrperson, for compilatim. This 
material will be fonvarded to the Surgeon General's office. This 
panel requests that the Surgeon General: 

1. define such a research agenda by April 1989 , 

2. assign this agenda to one or more Agencies, and 

3. assign a l-year timeframe for completion of the research. 

C-4 A voluntary standards organization should establish a consensus 
committee to set standards for definitions, questions, data elements, and 
methodologies used in research and data collection relating to 
drunk/drugged driving. 

Strategy 

The panel advises the Surgeon General to invite an organization to 
establish a consensus committee charged with the task of assembling 
an initial set of definitions within a year. 

To obtain Improved exposure data, the panel reconmiends the following. 

C-S Change policies to facilitate periodic roadside surveys to collect valid 
and complete data on the BAC of an appropriate sample of all drivers 
using public roads. 

C-6 Conduct roadside surveys at enforcement checkpoiots and other 
sites to collect data on BAC at all levels starting at zero. 

C-7 Develop policies and procedures to ensure that accurate alcohol 
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data are obtained for commercial motor vehicle operators using the 
highways. 

C4 Encourage development and testing of a valid, cost-effective 
surrogate for roadside surveys. 

Strategy 

1 A policy needs to be generated to encourage and facilitate the 
roadside surveys that receive the endorsement of the Si^m 
General. 

2 A change in State and local policies is needed to facilitate the 
collection ofdatOt which include zero BAC 

3. Commercial motor vehicle operators should undergo drug 
testing during roadside data collection when feasible. 

C-9 Determine more accurately the characteristics of drunk drivers and 
identify the contributions of those characteristics to the risk of serious 
motor vehicle crashes* 

Strategy 

Focus should be placed on those characteristics of drunk drivers 
amenable to intervention. 

A major purpose of collecting epidemiologic data is to indicate possible 
points of intervention. Therefore — 

C-1 0 Evaluate all drunk driving countcrmeasures — whether they apply to 
people, vehicles, or environment -for effectiveness, safety, acceptability, 
and cost. 

In the area of data management, we recommend the following. 

C-1 1 Develop standards and procedures for keeping and linkmg records 
relating to drunk/drugged driving and related offenses, from arrest through 
prosecution^ conviction, and disposition. These should be adopted by all 
jurisdictions in the country^ 

C-12 Convene a study committee to: 

- inventory existing routinely collected data bases. 
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- rnvtzUoiydaU bases that hai^ the potential to pro^^ 
infonnation, 

- assess the validtty> compk^encsSy and coinparabi^ 
data bases and the ability to access and Unk them, and 

- identify needs for additionai data that should be routinely 
collected 

C-13 Develop a central kx^us for assembling relevant drunk 
bases and de^oibing their agents to potential users. The panel on 
efHdemiotogy finds that the resources ai^^lied to data cdlecticw and 
analysis on alcohol and motor vehicle crashes is minuscule compared to 
losses from crashes invc^ving alcohol To achieve a i^ignificant impro\^ment 
in motor vehicle safety will require substantially more and better 
information, and the commitment of substantially more resources to 
epidemiologic research on drinking and driving. 

Strategy 

The Swgeon General shouid enstsre that this study committee be 
assmtbled with government and nongc^yemment rqHtsmtation. The 
optimum size cf this ad hoc committee would be 12 members. This 
committee would be in existence within 1 year and wd\^f^^ 
on a prorated basis from the Federal Agmcies sponsoring this 
workshop. The cornrnittee would provide a wriuen report on tHe 
tasks outlined in C-12ar%dC-13 to the Surgeon General and the 
Agmcies involved in this workshop. 

Considerably less is known about drugged driving that about drunk driving. 
Therefore - 

C-1 4 Define a research and data collection agenda to determine the 
nature and magnitude of the drugged driving problent 

Stmtegy 

The Surgeon General should convene a workshop on drugged 
drivingin I9S9. 
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Patricia WaUcr, PLD. 
Bruce Simons-Morton, Ed.D., M.P.H. 
Joan White Quinlan 
Katberine Armstrongp Ph.D. 
Michael Goodstadt, Ph.D. 
Elizabeth A* Weaver 
E>elore$ Delancy 
John Harvey 
Alvcra Stem, Ph.D. 
David Sleet, Ph J3. 
David Anderson, Ph.D. 

The Education Panel recognizes that driving while intoxicated (DWI) is a 
leading cause of death and disability and the leading cause of death among 
young people. A variety of efforts are needed to address this problem, and 
education plays an unportant role. 

The private and public sectors have a shared responsibility to educate 
and protect the public against impaired driving. Health, alcohol, and traffic 
safety communities must work together m ck^gning and implementing 
effective education and behavior-change programs. 

Educational efforts should be designed to help overcome DWI social 
acceptability and reduce myths surrounding DWI. DWI information 
should be factual and current. It should help the public, professionals, and 
decisionmakers understand what they can do to help change DWI poliqr 
and practices. 

Education leading to effective policy development at Federal^ State^ and 
community levels is a critical step in this process. 

Education does not occur in a vacuum. It must be part of a 
comprehensive public health approach to DWI that includes social and 
environmental action. 
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Properly designed and implemented educational efforts can influence 
knowledget attitudes, and practices and are cumulative and additive in 
their effects. 

The goal of education i^ograms for those under 21 years of age should 
be to prcKiiote nouse of alcolu)! (or other drugs). Fcm* those 21 and over» 
educiStional effc^ should i»t>mote the concept of low-risk 
choices — choosing not to drink in high-risk situations* 

Educational interventions must be undertaken ivithin worksites, the 
family and community, health care agendes, and schools. ^W^thin these 
settings, targets include the general public, at-risk individuals, and 
decisionmakers. 

Most DWI educational programs are msuffidently based in theory and 
should reflect current knrwledge in the fields of social psychology, mass 
communication, and organizational change. 

Research should be ongoing and should help to identify effective 
education and promotion strategies needed to reduce DWI in specific 
community settings. Once identified, these strategies should be widely 
disseminated. 

Objectives 

The Education Panel offers the following objectives for all drinking and 
driving education programs. 

• To decrease the frequency of drinking in association with 
driving 

• To reduce the frequency of drinking in other traffic-related 
situations (mc orcycles, bicycles, boats, snowmobiles, etc) 

• To reduce the average blood alcohol concentration among 
drinking drivers to less than 0.05 percent, and promote zero 
tolerance as the standard for the public 

• To decrease the frequency of riding with drinking drivers 

• To promote social norms that do not tolerate drinking and 
driving 

• To promote personal responsibility for discouraging drinking 
and driving among friends and acquaintances 

• To promote support by the general public and actions by 
dedsionmakers for pdblic policy, environmental control, and 
environmental protection and programs regarding drinking 
and driving 
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TIic Education Panel offers the following general recommendations* 

• Ehinking and driving education should be considered an 
essential component of a comprehensive public health 
approach to DWI reduction. 

• Drinking and driving education should be integrated into all 
health promotion/ri^ reduoion programs. 

• Drinking and driving information should be included in health 
professional training. 

• All drinking and driving public information and education 
programs should be based on sound learning theories, as w^.ll 
as social marketing and communication strategies* 

• All decisionmakers should be educated aboui the 
development and implementation of effective policies to 
prevent drinking and driving. 

• The impact of alcohol beverage advertising should be 
balanced with fair time counteradvertising. 

Specific Recommendations 
Policy Education 

D-1 Develop model policies for worksite, school, health care, community, 
and recreational settings regarding alcohol 

Strategy 

Set up an advisory poup to review existing policies and to identify^ 
current promising policies. Convene a consensus panel to select 
policies for each setting. 

D*2 Develop a decisionmaker's guide to drinking and driving policy 
development. 

Strategy 

Using the policies selected by the consensus panels develop and 
publish a manual Subsequently, conduct training for local, city, and 
State decisionmakers. 

51 
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D-3 Develop guidelines for training education, health care, and other 
professionals. 

Strategy 

Provide small grants to professional organizations to develop 
training manuals for their membership to reduce drinking and 
driving and consider this training as part of the requirements for 
maintaining their certification. 

D-4 Develop guidelines for the sponsorship, promotion, use, and sale of 
alcoholic beverages in relation to lifetime leisure activities (recreation, 
sports, drinking establishments). 

Strategy 

Develop a guide for communities on envirmmental and social 
policy including responsible recreational events; make camera-ready 
copies available arid develop a distribution list and mechanism for 
distribution. 

Encourage State and local governments to implement environmental 
controls, such as eliminating happy hourpromotitms, banning 
alcohol advertising on billboards and at fairs, and posting warning 
labels where alcoholic beverages are sold 

D-5 Educate decisionmakers about how to implement incentives 
regarding the parental supervisory role. 

Strategy 

Conduct research to determine if analytical skills are permanently 
impaired by preadolescent arui adolescent drinking. 

Have parefUs educate and encourage other parents to teach their 
children not to drink and drive, as well as inform decisionmakers 
about the important role parents can play. 

D-6 Increase revenues for drinking and driving programs by raising taxes 
on alcoholic beverages and/or mcreasing fines for a DWI offense. 

Strategy 

Develop model legs lotion for use by legislators and track legislation 
tts it is being passed 
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Mf^exhm booths at (mmuUcot^erences(^ma^8ovtmors, 

ond city m4magen.Educitte these tafgetgnwps by making 
infcfmation avaUabie. 

D-7 Expand warning labels on alcoholic beverages. 
Strategy 

^*''i^mearchfiniBngs to citizen acti\4stcoamw 

range of health effects fivm alcohol consumption and encoumge 

them to work towani more comprehensive warning labels. 

p-8 Encourage stronger law enforcement and adjudication of exisUnii 
dnnking and driving laws. 

Strategy 

Establish a monitoring system to identify areas having exemplary, as 
weUaspoor, enforcement and adjudication of drinking and driving 
laws. Regjtlarfy publish the names of those cities and counties having 
the '^t'* enforcement and adjudication rates, as well as the 10 "hot 
spots." 

Develop a guide for State Attorneys General identifying liabUity 
tssues, encouraging dram shop UabUity, and providing guidance on 
responsible busirwss practices. 

Proftiitloiwl tnd Providtr Education 

For health care providers, schools, worksites and communities (law 
enforcement, elected offidals, parents, clergy, media, etc.) - 

D-« Increase the level of knowledge and awareness about drinking and 
dnvmg prevention. 

Strategy 

Distribute copies of the recommendations to a wide variety of 
national groups and organiiotions in the following areas: education, 
i^y»^sf^ety,iudici4d and law enforcement, driver licensing, public 

n^^md medical. Ensure that associations not rtprvsented at this 
^votf^sftop receive copies of the recommendations. Whenthe 
recommendations are distributed, include a list of recipients. 
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Encourage these ffvups and Ofganizathns to use the 
recommendations to ( 1) create a State Task Fotte on Impmred 
Driving or (2) motivate existing State Task Forces. 

Include a diversity of State and local ffoups and organizations in 
implementing these recommendations. 

Provide accurate infomation on drinking and driving to science and 
health editors and writers, as well as free-lance writers, for indusion 
in health and scientific journals. 

D-10 Increase the number of professionals who receive education about 
drinking and driving prevention as well as the importance of modeling and 
how their behavior affects the public. 

Strategy 

Provide smaUffmts to professional organizations to develop 
training manuals for their membership to reduce drinking and 
driving and consider this training as part of the requirtments for 
maintaining their certification. 

Wotk with teiabook editors and publishers to ensure that accurate 
information is included and updated regularly. 

Request that relevant ffvups and oiganizations monUor alcohol 
education materials for accuracy and messages. 

Work witii curriculum developers in health programs to incbide and 
update materials on impaired driving inchiding the nature of 
alcohol advertising and marketing. 

Provide information on how to access health promotion funds that 
could be used for reducing impaired driving 

D-1 1 Include training in professional practices for professionals and 
providers. 

Strate^ 

Provide smail grants to professional organizations to develop 
training manuals for their membership to reduce dHnking and 
driving and consider this training as pail of the requirements for 
maintaining their certification. 
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Educate on how to overcome barriers to implementing policies and 
Strategy 

Publish a g^ide on how communities can overcome barriers to 
policy changes. 

D-1 3 Provide education and training in support of community coalition 
development to citizens, traffic safety, public health, and medical 
professionals* 

Strategy 

Give widespread recofftition and utilization to systen^-based^ 
community development approaches, Le^ the Centers for Disease 
Control's proffwn entitled PA TCH - Planned Approach to 
Community Health. 

Expand the scope of existing coalitions to include impaired driving 
issues and stratepes, i.e^ Traffic Safety Now and the Safe IGds 
Campaiffu 

Have NIAAA's Chief Executive Officer Task Force form a 
subcommittee on drinking and driving to explore ways corporations 
can reduce drinking and driving 

0-14 Provide incentives to increase and recognize those professionals and 
providers who develop and implement effective and innovative programs. 

Strategy 

Create a well-recog^d award program in the Departments of 
Transportation and Health and Hurrum Services to recofftize 
effective and creative impaired-driving proffoms conducted by 
private/public sector partnerships. 

PubUe EdticaUoffi 

D-1 5 Increase the quality and quantity of exposure of the public to how 
they can reduce drintdng and driving by: 

- affecting policy 

- reducing tolerance for drinking and driving 

- advocating for IcgjUlative change 



ERLC 



55 



RECOMMENDATIONS 



- perceiving how their behavior affects those around them 
Strategy 

Prepare a Sw:geon General's letter on impaired driving myths and 
facts. Facts would include: j^lem of crash involvement, the 
difference between impaired and dnmk driving gmder/individual 
differences, genetic and bidogfcal vulnerabilityp the effects of alcohol 
consumption on sexuality and weig^ the temporary eff^ of 
alcohol consumption (Le., ^Tumgover effect'*}, the risks far impaired 
pedestrians, and the concept of ""low^k^ choices. Myths would 
include: even thought alcohol consumption is legal for adults, it is not 
necessarily safe; driving performance is not imfmved by consuming 
alcohol; beer is an intcodcating beverage; it is dangerous to be able to 
'^oldyourliquor'*; and allot wine cooler contains more alcohol 
than a can of beer. 

Prepare a strong statement for the Surgeon General to issue <m 
encouraging the nonuse of alcohol by those under age 21 The 
message should include the association with health problems, 
especially when combining alcohol with other drug^. 

Develop a plan for disserftiruuing the workshop recommendations. 
Document current Federal drinking arui driving activities. 

Have the Surgeon General hold a press conference to disseminate 
the above information to the public. 

Use motivational techniques to help people maintain a commitment 
to not drink and drive arid to enccHirage communities to maintain a 
long-term commitmmt to redtu:e the fmblem. 

Ensure that information on drinking and driving is included on 
electronic bulletin boards for use by the media, educators, science 
writers, etc, in informing the public. 

Print the rumtes and RACsof convicted drinking drivers. 

WMc with television proffxunmers and writers to inchtde messages in 
the electronic media on drinking arui driving. 

Provide the Mitornobile industry (manufacturers, dealers, etc.) with 
information th^ can provide to customers. 

D-16 Base pubUc infornmtion campaigns on effective social marketing 
theories, 
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Straiegy 

Conduct research on the knowledge, attitudes, and practices of the 
Amerkan public and develop ma^riaisaul messages iKcor^ngfyf. 

Market drinking and dnving messages, theories, and strategies in an 
easy-to-read mtmner.PnAide materials that contain gn^^ 
are vnitten for appn^piUitereadinglevels. Request support from the 
private secujrin dey^tloping these materials. 

Have NIAAA and other relevant InstUutes compile a review their 
most recem research and grant findings, l^ovide this infomuttion to 
science writers and other writers to use in developing public 
infomuuion articles. 

D-1 7 Educate the public (1) concerning the effects of marketing and 
advertising by the alcdiol bcvcrtige industry regarding alcohol 
consumption and (2) abou; the relationship between inaeased taxes on 
alcohol beverages and reduction in drinking and driving crashes. 

Strategy 

Provide small incentive ffunts to associations to have the public 
identify ways to overcome the alcohol beverage industry's advertising 
and marketing practices. 

Use firuiings from NIAAA-sponsored studies and gpants on the 
relationship between increased uaxs and a decrease in motor vehicle 
crashes to inform the public. 

D-18 Educate the public about the impairing effects of low levels of 
alcohol on driving performance. 

Strategy 

Conduct research to determine the length of time that low, moderate, 
and higft doses of alcohol t^ect petfomumce of adolescents, young 
adults, aduUs, and older individuals. 

RttMtfCti NMdt 

D-19 Omduct research on the relationship between media messages and 
"traditional** classroom instruction. 
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D'20 T(»t and repUcate social nmketingstrate^es with targeted 
audiences. 

D-21 Conduct ongoing systematic evaluation of the alcohol beverage 
industiy's advertising marketing and i»'omotioD efforts and their 
relationship to alcohol consumption and drunk drtvinf^ eiplore the 
relevance of these efforts to educational initiatives. 

D-22 Conduct research on effective community approaches to drinking 
and driving prevention. 

D-23 Reexamine drinking and driving education to improve its 
effectiveness. 

0-24 Translate research findings for practitioners and determine the most 
effective means for disseminating this information. 

D-25 Determine the most effective combination of approaches for a 
community program to reduce impaired driving. 

D-29 On ap ongoing basis, expand and maintain existing national data 
bases on knowledge, attitudes, and practices regarding drinking and 
dri^4g. 

D-27 Monitor and assess implementation of these recommendations. 
Strategy 

Coordinate the research pUms for agencies such as NIAAA, 
NHTSA, CDC, and NIDA, in particular, CDCs Injury Prevention 
Research Centers. 

Request that the Transpotmtion Research Board study these 
recommendations and develop Us own research implementation 
plan. 

Expand fimding for research from existing sources, e^g^ request that 
Congess inchtde drinking and driving research in the Omnibus Drug 
Bill 
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The judicial, prosecutorial, and administrative functions play a very 
important role in dealing with the subjea of this workshop, but cannot be 
the total solution. Responsible action is needed from citizen support 
groups, community leaders, the hospitality industry, manufacturers of 
alcoholic beverages, and automobile manufacturers* 

The judicial, prosecutorial, and administrative functions should act to 
change the behavior of those who are apprehended for drunk driving and 
those who are not apprehended. 

The panel makes the following recouxmendations. 



E-1 Apply "hard" driver's license revocation (i.e^ no exceptions for 
hardship^ occupation, treatment^ or other reasons) for a minimum of 90 
days for first offenders. The time of revocation should be substantially 
increased for repeat offenders. 

Most jurisdictions have some form of **Umited Driver^s License'' 
process* This nullifies the beneficial results of the loss of the driving 
privilege. 

In jurisdic^ons with ''hard'' license revocation, it has been found that 
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wry few people have lost their jobs, and none have been unable to attend 
treatment or aftercare programs. 

E-2 Increase emphasis on reducing driving without a vaKd driver's Uccmc 
dttc to driving while under the influence or other alctAol-related charges, 
as this IS an intentional offense. The panel recommends singly or in 
combination: 

- License plate confiscation (License plate wmfiscalion 
should be used by judges as a conditioa of pretrial 
release. Administrative hearing ofSccrs should also use 
license plate confiscation. The judge may consider the 
issuance of special plates.) 

- Incarceration of the violator 

- Impoundment of the vehicle used in the violation 

E-3 Do not reinstate driver's Uccnses lost for an alcohol-related otfense 
without the offender providing proof of compliance with an alcohol 
Assessment and any court order. 

E-4 Make the following sanctions mandatory in addition to "hard" Uccnsc 
revocation. 

- Fines. The monies should be used to fund educational 
programs on the use of alcohol and driving and to 
compensate victims, 

- /a/7. This may be stayed for first-time offenders on 
compliance with court-imposed conditions. The stay 
should be for at least 2 years. 

E-5 Discourage pica negotiations. All negotiations shaU be placed on the 
record, and all proceedings shall be in open court. 

E-6 Make driving illegal per sc at 0.08 blood alcohol concentration All 
presumptions of not being under the influence of an alcohoUc bcvcra«c or 
nomntoMcation should be repealed 

This stin recognizes that driving with any alcohol concentration prescnte 
an increased hazard to the driver and the pubhc. 

E.7 Encourage States and the District of Columbia to regularly review 
Uicir easting impKed consent laws to determine if they are meeting their 
OMued goals. The penalties associated with such laws should be 
sufficiently more severe than penalties associated with faUurc of a chemical 



ERIC 



JUDICIAL AND ADMINISTRATIVE PROCESSES 49 



test or of an alcohol-related conviction to provide an incentive to submit to 
a chemical test« 

E-* Adopt administrative per sc driver's license laws. In this type of a 
procedure, the offender's driving privileges can be revoked for driving with 
a blood alcohol concentration at or above a set level. 

£•9 Give prosecution and defense the same rights of appeal. (In some 
jurisdictions^ the prosecution has no right of appeal.) 

E-10 Have an alcohol assessment, by a competent certified person, 
selected by the court, made available to the judge prior to sentencing of all 
defendants in alcohol- related driving offenses. 

E-1 1 Provide sufficient funding for judges, prosecutors, and 
administrative hearing officers for continuing education in alcohol and 
related driving offenses. This funding should not only allow for training 
within the State but out of State at such locations as the National Judicial 
College. 

E-12 Recognize the rights and roles of victims and adopt the Statement of 
Recommended Judicial Practices which were adopted December 2, X983, by 
102 judges - two from every State and the District of Columbia - at a 
Conference at the National Judicial College. * 

"Giving victims the right of allocution at sentencing hearings has not 
resulted in any noteworthy change in the workloads of either the courts, 
probation departments, district attorneys' offices or victim witness 
programs.*^ ** 

E-1 3 Admit evidence from the crhninal proceedings in any resulting or 
related civil proceedings. 

£•14 Establish a uniform State and national record system for all moving 
traffic violations. 

- Reporting to both State and national systems shall be 
mandatory with sanctions for noncompliance* 

^Oopie* of the Statement of Recommended Judicial Practices may be lecurcd fcom 
National Institute of Justicc/NCIRS, Bck 6000, Roc*vUle, Maryland, 20850. 

♦♦Natiooal Institute of Justice, Executive Suramaiy, Victim Appeanmces Underihe 
California Victims' BiU of Rigfrn. Page 59. 
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- Each State and the District of Columbia shall 
participate in the national sy^em* 

- Each State and the District of Columbia shall regularly 
audit and review their systems for compliance. 

- The national system shall be regularly reviewed for 
compliance and unifonmty. 

E-15 ApptyjudidalfproseciUorial, and administrative penalties to parties 
other than the driver, vAio contribute to the ofiTense, sudi as the legal or 
illegal providers of the alcoholic beverages. 

E-16 Develop self-suffident systems and programs for prosecution, 
adjudication, sanctioning, and treatment of alcohol-related driving 
offenders. (Use fines, fees, and alcohol consumption taxes.) 

E'-IT Use existing special programs and further devise others for juvenile 
drinking drivers. They must use both education and comprehensive actions 
of the court centered around their driving privilege. 

E-18 Develop programs for the 18- to 26-year*old group for both 
education and sentencing procedures. This age group is involved in a 
disproportionate number of alcohol-related driving offenses. 

The panel realizes that some recommendations may work well in all 
jurisdictions and others may be less effective in some. Certainly, no 
jurisdiction has solved the problem, and no jurisdiction should sit back and 
be complacent. Each jurisdiction should regularly reexamine its own 
methods and also look at those used by others. All too often the statement 
is made that ''We have the tou^est laws in the country."" This may be true, 
but tough laws are meaningless if they are not enforced and implemented 
by the courts, prosecutors, administrative hearing officers, and law 
enforcement agencies. 
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Driving Under the Influence (DUI) enforcement is a short«term control 
over a much more fundamental problem — public attitudes toward alcohol 
abuse. This public health problem must be addressed in the long range by 
effective education programs beginning in our primary schools and 
extending to aduU programs, mass media, advertisingp and regulation* This 
will require a concerted and cooperative effort among agendes concerned 
with health, education, transportation, commerce, and the administr^on 
of justice. Enforcement can contribute to this longer range process through 
well-publicized programs enforcing community standards regarding 
drinldng and driving. 

We rec(»nmend six high-priority measures that wavld make DUI 
enforcement m&tc efiBcient and effective in the apfNrebenskm of DUI 
offenders^ The goal of enforcement is deterrence. The recommended 
measures are Ukefy to inaease the volume of DUI arrestees and thus affect 
other components the DUI contrdl system - notably the courts, 
corrections, and licensing agencies. 

The Law Enforcement Panel of the VS. Surgeon General's Workshop 
on Drunk Driving makes the following recommendations. 
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F-1 DevdopacompreheiisiveDUItiaimog^ 

of law enforcement agencies. The graduates ^thc program should- 

- Understand the spedfic nature and extent of the DUI 
problem; 

- Understand state*of-the-art strategjies and technologies of 
DUI enforcement; 

- Be able to implement and use DUI data systems in their 
jurisdiction; and 

- Be able to identify and effectively draw on relevant 
organizations and resources at the local. State, and national 
level 

Strategy 

An exectuive training program shoidd in 
conjunctian with the International Association of Chiefs of Police 
(lACP) and the Nadonai Sheriffs Association (NSA). This training 
proffom should be dissminated nationwide to all cfdef law 
enforcement executives thwu^ the auspices of lACP and NSA. 

m Timeframe: development of proffom in 1989 

• Timeframe: implementation of program in 1990 and htymd 

F»2 Apply innovative techniques of DUI enforcemeiU such as passive 
sensors, preliminary breath testing (PBT) devices, BATmobiles (mobile 
breath alcohol testing units), drug recognition eiq>erts, and horizontal gaze 
nystagpius. Adopt appropriate enabling legislation where needed and train 
field officers and court personnel in appropriate evidentiary use and 
interpretation of these techniques. 

Strategy: 

A proffom should be established by NHTSA in conjunction with the 
National Bureau of Standards and the lA CP to certify pas si ve breath 
seruors for DUI enforcement* 

Such a program shall include mirwnum standards for these devices, 
a quantification test, the development of a certified products list 
(CPL),andaquaUty<ontrolsampUngprocedure. Thisproffom 
should be established in consultation with the NSA. 

m Timeframe: develop standards and CPL by January 1990, 

# Timeframe: establish (ptaiity<onirol procedures by Ja/uiory 1991 



ERLC 



64 



LAW ENFORCEMENT 



S3 



NHTSA,UCP,andNSAshouUi«duc(tuUm>enfdKemGU 
personnel in the use (^devices (passive semon» PBTs) and 
tedtniques(dmgncoffudone3q)erts, horizontal gaze nys^^ 
encoun^th^ application and viideudlizadon, 

• Timefhane: beg^ implementation by calendaryear 19S9 and 
beyond as necessary 

NHTSA should also continue to evabtate devices and techniques 
throu^ appropriate research. 

• Tim^rame: ongoing 

F-3 Implement DUI checkpoints in those jurisdictions cunently not using 
tUs technique, and expand their use in jurisdictions currently using them. 
To enhance the efficiency and effectiveness of checkprnnts, we advocate 
the use of BATmobiles, passive sensors, and/or PBT devices and the 
adoption of legidation to permit s(^>riety checkpoints where necessary. 
These techniques should be used in accordance with the standards set 
forth by the United States Supreme Court and/or respective State Courts. 
Alsi*, research data on the effectiveness of checkpoints should be broadly 
(fisseminated. 

Strategy 

The MCP and NSA should conduct leadership woricshops on the 
conduct of single and multiple agency checkpoints during their 1989 
annual conferences, to be followed by a series ofworitshops across 
the country to disseminate this information to line supervisors, with 
the assistance of each State's Governor's Midway Safety 
representative. 

• Timeframe: Calendar year 1989 and continue thereafter 

Where checkpoints are currently notbeingused, consult with the 

attorney general of that State for the purpose meeting the 
constitutional requirements^ that State, relative to the application 
of checkpoints or drafibtg nxessary constitutional/leg^lative 
amendmatts to allow their appUcarion. 

• Hmefiame: immediate 

F-4 Make blood alcohd concentration testing mandatory for all drivers 
involved in fatal and serious injury traffic coUiuons, both for data 
collection and prosecution, as apprc^riate. 
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Strotegy 

NHTSA should develop and disseminate model legislation for 
t^plicathnfy the states. 

# Timeframe: during calendar year 1989 

P4i Adopt <dmtnistr>tivc license suspension and revocation proccdiircs 
for DUI that are designed to keep to a minimum the time required for field 
ofiBoers to carry out their testifying functions. 

Strategy 

The Surgeon General should write a letter to the governors of those 
States that currently have no administrative license suspension 
legislation (administration perse) to encourage such lesfslation. 

# Timeframe: immediate 

F-d Maximize public perception of the risk of arrest and punishment for 
driving under the influence through law enforcement public information 
and education efforts* These efforts are essential to the deterrent 
efifectiveness of DUI enforcement* 

Strategy 

To deter dnmk driving throu^ enforcement, public infomtation and 
education (PIdE) efforts must be taUoftd to the specific activities of 
the enforcement agenty and thus must be developed at the local 
level NHTSA should develop and disseminate basic Pl&E 
resources and materials fortrainingin their adaptation and use at 
the local level NHTSA should wortc with the Governor's Highway 
Strfety RepresenUUives (NAGHSA), lACP, and NSA to conduct 
training to foster the use of these materials at training sessions 
sponsored fy these organizations. 

# Timeframe: no later than 1989, annual lACP, NSA, and 
NAGHSR conferences, and ongoing 
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The Transportation and Alcohol Service Policies Panel was charged with 
reviewing the role of alternative forms of transpoftJUion, sudi as taxis and 
de^gnated driver programs, and their ability to reduce the problem of 
drinldng-driving- The panelists were further charged with reviewing and 
recommending policies that might also have a direct bearing on the 
drinking-driving event, such as drinking establishment patterns, server 
education, and employee assistance programs. 

The panel focused its attention on the environment of transportation 
opportunities and on social and commercial practices for serving alcohol. 
One element common to both concerns was the aim of disengaging 
prevention of the driving act from the drinking act. We recognize that 
policies to affect transportation and server practices have received scant 
attention in public health circles. Among alternative forms of 
transportation^ the support of and infoniutimi about designated driver, 
safe ride, and employee assistance programs are important adjuncts to 
public transportation and private commercial transportation. 

No less important are the practices tA beverage service establishments 
in the prevention of drinking-driving. Training servers and other beverage 
service personnel to monitor and recognize i>atrons at risk should be a 
ff;gn;fif»an» aspect of beverage service enterprises. The panel further 
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recognized that commercial beverage serving establishments have an 
obUgation to be concerned about safe transportation for patrons whose 
drinking creates a risk to themselves, passengers, and/or pedestrians. The 
role of such enterprises, as well as social hosts, is vital to a successful 
program to curb drinkingHlriving. 

The panel was ako convixK«d that the cogency and feasibility of such 
service programs and alternative transportation forms depend on 
particular local conditions of servicing agencies and transportation 
facilities. They also require the cooperation and support of community 
agencies and groups. The need for implementing programs at the local and 
communal level was stressed The purpose of the special community task 
force recommended below is to create community standards for serving 
practices by sodal hosts and commercial establishments so as to prevent 
drinking*driving and ensure compliance v^th existing local rules and 
regulations* In addition, the task force would eJiamine and encourage 
improvements in alternate systems of transportation. Such task groups are 
important since, in the past, transportation and server practices have been 
overk>oked in public health prevention efforts. 

The panel recognizes the possible danger that programs to provide safe 
transportation for drinkers may encourage drinking ind risk exacerbating 
other alcohol problems. Servers and others should be aw^are of these risks 
and not vfew the recommendations here as encouraging any lessening of 
other actions to prevent problems related to the use of alcohol 

Community Focus 

G-1 Each community should form or expand a task group to review and 
implement, in a systematic way, interacting policies and priorities as to 
alcohol service and alternative transportation. Such groups should include, 
but not be limited to, representatives of public transportation, taxi 
associations, alcohol and drug abuse authorities, traffic safety 
professionals, hospitality industry associations, zoning authorities, licensing 
agencies, citizen support groui^ insurance companies, alcohol beverage 
authorities, educational institutions, and other public and private sector 
groups. 

The agenda for this community effort mcludes the recommendations in 
the three broad areas of transportation, server practices, and 
implementation strate^es. 

Transportation 

Alternative transportation plans enable impaired drinkers to reach their 
destmations without risking harm to themseh<es or others. 
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Q-2 The designated drhier program shouU be acommui^ 
approarh ><M«T««nfl M typet of drinldiigsituatiom at all hours and 
mvohnag drinkers, commercial esUblishments, social hosts, transportatioa 
alternatives, and special events, including sports events. Servers and social 
hosU must not allow guests or patrons to becon^ intoxicated and thus 
become a danger to themselves and others, not only through 
drinking-driving but in other dangerous situations as vrelL Designated 
driver programs should incorporate these features: 

- The designated driver does not drink any alcoholic beverages. 

- Establishments or social hosts provide easy availability of and 
promote food and alcohol-free beverages. 

G-3 Information describing the relationship among alcohol consumption* 
blood alcohol level, and risk of injury or death should be provided to all 
individuals obtaining a new or renewal license for operating any type of 
motor vehicle. 

G-4 The hours of drinking establishments should be consistent with the 
hours of alternative transportation. 

G-5 Improving the effectiveness of taxi cabs and other similar forms of 
uansportation as alternatives to drinking and driving should be explored 
with representatives of the taxi and other pertinent industries. 

6-e The automotive industry and the National Highway Traffic Safety 
Admmistration should continue to explore the viability of ignition 
interlocks and their incorporation in future vehicle design. 

G-7 As a condition of obtaining a license to serve alcohol, including "one 
day^ or special permits, an organization must develop and implement a 
specific plan to provide transportation for individuals who are impaired. 
Social hosts should do the same. 

G-t Programs to promote safe or alternative transportation (designated 
driver, safe rides, etc) should keep in mmd that proWems related to 
impairment are not limited to driving automobiles, but also include 
operating motorcycles, bicycles, boats, snowmobiles, and airplanes; 
horseback riding; skiing; and even being an impaired pedestrian. 

B«v«rage Service Policies and PracUcet 

Alcohol service training and intervention refer to a broad set of strategies 



6.9 




58 



RECOMMENDATIONS 



thit address cnvironmenral refcHrms at two basse L^^vls: the legal 
e0vir(»iimmt and the specific environment ctf the licensed estabUshment. 
The fdlowing policy considerations are recommended in c»'der to achieve 
a consistent axui effective prevention plan, 

6-9 Crowd manag r m r nt; Licensees must maintain an adequate ratio of 
staff to patrras in order to monitor beverage sales, consumption, and 
patron behavior* 

G-10 Promotions; Ucensees should not encourage drinking as a focus of 
activity through promotions such as free drinks, drinking cx)ntests, 
discounted drinks, or multiple drink purchases (e«g., happy hours). 

G-1 1 Training: Training appropriate to the type of facility should be 
made available to all managers and servers of alcoholic beverages^ 
consonant with policies recommended here. 

G-12 Written polkles: Written policies must be posted and made 
available to all employees. These should be included and made a part of 
alcohol service training. 

G-13 Food options: Food should be offered and available during all hours 
of operation. 

G-14 Akohol^ftre beverages: Alcohol-frce beverages of all types should 
be promoted, offered, and made available where alcoholic beverages are 
sold. 

G-15 Alternative transportation: Alternative transportation options must 
be made available wherever and whenever alcoholic beverages arc served. 

G-ld Serving sizes: All alcoholic beverage drinks should be served in 
single- serving standard sizes (e.g^ 12 oz beer, 5 oz wine, or 1 Va oz 
80-proof liquor). 

G-17 Drinking ootbejob: Managers and staff are required to be 
alcohol-free while on duty. 

G«18 Agr identiUkntiao: All patrons must produce a valid identification 
wfa«^ a server is in doubt as to te^ drinking age. Twit forms of 
identification, one with a photo such as government identification or 
drivers license* are recommended 
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0-19 laUnkated pstrona: Service to intoxicated patrtms is prolubited 

6-20 EmirfoyeeM»lstaiiceprop»ms:M alcohol service employees must 
have access to an employee assistance program. 

implementation and incentives 

It is rccogni26d that responsible beverage service policies will be followed 
only in a legal, economic, and social environment that encourages them. 
The following specific recommendations serve to foster that environment. 

G-21 Server practices require vigilant enforcement by regulatory 
agencies. Those agencies must be adequately funded to carry out that task. 
In addition, State regulatoiy agencies (Alcohol Beverage Control boards) 
should be reviewed to determine current practices, conflicts of interests, 
scope of authority, and enforcement of esdsUng statutes. State legislatures 
should review the structure of their Alcohol Beverage Control agencies to 
emphasize their place in the promotion of public health. 

G-22 State licensing regulations should be adopted to provide incentives, 
such as adjustment of Uccnsing fees, for compliance with responsible server 
practices as recommended. 

G-23 State legislatures should review and reform their dram shop (liquor) 
liability laws to maximize their preventive impact and to encourage 
business to adopt responsible serving practices. (The 1985 Dram Shop Act, 
Western State Law Review 12:417-517, 1985, can serve as a reference.) 

G-24 States should review and certify server and manager training 
programs to assure that they accomplish prevention goals, and that the 
implementation of monitoring and certification of trainees is consistent 
with other vocational and educational programs in the State. 

G-26 State insurance commissioners should review the rate-setting 
practices of liability insurance companies to ensure incentives for 
implementing risk management practices Uiat minimize drinking-driving. 

G-2» Adequate records of tiie site of tiie last drink should be kept m all 
cases of all offidally reported alcohol-related incidents. 

G-27 A representative from each of ti»e 11 panels from Uxis workshop 
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should be selected to seive oo the advisoiy board of the governmental 
interagency implementation group. 

Q-28 Tltt final report of this w(»rkshop^ioukl be widely disseminated to a 
bro«i range of agendes and enterprises in (HiUic and private sectors, 
inchidingregulatoiy agencies, insurance companies, trade assodatioos, 
and local workshops and conferences such as Responsible Service Forums 
and Life Savers. Dissemination mig^ include representatives from the 
imi^ementing groups or from the workshop panels. 



Panel H 

injury Control 



John M. Templeton, Jr., M J). 
Julian Waller, MJ>. 
CDR Richard J. Smith m 
Martin R. Eichdberg?r, M.D. 
George L.Rcaglc 
Lawrence Schneider 
Clark Watts, MX). 
Stephen Teret, JD. 
Katherine McCarter 
Susan McToughlin, M.S J^., R J^. 
Chief Ricky Davidson 

Injury control in drunk driving crashes requires examination of all 
comptmcnts covering precrash, crash, and post crash phases. These phases 
arenoe isdatedbut are intimately linked and interrelated. Injury 
prevention, injury control, and rehabilitaticHi are inseparable pa^ of the 
treatment of alo^ abuse as a disease. 

Specific concrete reccunmendatitms cc2Cf rning injury ctmtrol require 
direct and indirect approacbss. Direct aj^jroaches cowxm prevention 
and treatment programs directed at the drinking driver as a perpetrator of 
injury. Indirect approaches concern programs directed tl gpneric mjury 
contrd, such as improved environment and behavior modification. Specific 
agencies and groups should be designated to help in the implementation of 
these approaches. 

Injury Control in Jie Precrash Phase 

H-1 Fitf^Mifti a pro^^ to integrate at the national^ State, and local level 
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highway safely per$oimel» highway enguiecj^ maintenance persmu^ and 
Federal and State Departments of Transportation. The program shoidd— 
Stress mjury prevention; and 

- Foster techndogy transfer and implen^ntation« 

H^2 State gqvntiorf : Develop a State-sponsored injury ciHitrd coalition 
in each State comprising comp<»ients from puUk health, educatkm, traffic 
safety Judiciary, aJcdiol beverage control, commnnicationst ala)hdand 
drug abuse, and others, includii^ balanced representation (torn grassroots 
citizen groups. The goals of the coalition should be to- 

- Develop scientifically based education in injury prevention; 

- Evaluate the program to measure the impact of education; 

- Develop expertise in the correlation of injury severity scores 
on crash analyses; 

-* Identify hi^*risk roadway and environmental conditions, and 
to implement programs to correct these hazards; and 

- Propose le^slative initiatives designed to implement injury 



H-3 State governors; Establish a Fatal Crash Review Panel in each State 
to include broad government and lay community representation. Its goals 
would be to— 

- Produce better epidemiological reporting of the crash event 
by police and other authorities; 

- Analyze causation, including multiple components of 
causation; and 

- Recommend changes in action programs and environmental 
improvements such as signs, guard rails, etc* 

H*4 Federal Department ofTransportation: Establish a national safety 
feature checklist to be displayed on all new cars, highlighting objective 
scores concerning rollover potential, front end yielding, intrusion 
protection, fields of vision, eta Mandated standards should include- 

- A defined numerical range for each feature; 

~ The vehicle's specific score for each featwe; and 

- Consumer education programs for the public* 

H-6 FCC and Congress: Develop and implement national policies and 
programs to lessen the use of alc^ol seen in TV programs and feature 
movies. 
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FCC and Coogreu: Develop and impleisiem natkmal polkies and 
programs for televisioa that encourage po^tive lifestyle decisions such as 
routine buckling up, refusing to drive after drinking, and refusing to ride 
with a driver under the influence. 

H-7 FCC and CcMigreaa: Establish national poUdes requiring equal t^ 
on televi^on for public service announcements to advise the pubUc of the 
hazards of alcohol 

H-8 NHTSA and State and load authoritief:Devdopdemonstrati^^ 
programs to study the use of an interlock mechanism for the vehicle of 
anyone convicted of a DUI offense, and encourage the use of interlock 
mechanisms vAieve proven effective. 

Injury Control In the Crash Phase 

H-9 Federal DOTi Promote enactment in every State of effective 
mandatory scatbelt laws to include ''primary^ enforcement with an 
adequate fine. 

H-10 Federal DOT: Promote enactment of laws requiring airbags for 
drivers and front seat passengers as standard equipment. 

H-1 1 Federal DOT: Promote the proper use of seatbelts and child safety 
scats m both cars and trucks. Stress- 

- ^point harness devices and improved technology for the 
protection of young children and low birth weight infants; 

- Use of seatbelts even in vehicles with airbags; and 

- Use of seatbelts in front and back seat. 

H-12 Federal DOT, HHS, and Justke: Promote Federal policies that 
foster passage and maintenance of laws regarding mandatory hehnet usage 
for all motorcycle riders. 

H«13 NHTSA: Encourage industry and consumer programs to retrofit 
used vehicles with appropriate standard restraint devices and air bag^. 

H-14 Federal DOT, HHS, and Justice: Foster policies for mandatory 
fitting of large trucks with devices to prevent ""imderride."^ 
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Injury Control In the Postcrash Phase 

H-18 Regionalize emergency medical service systems for the care of 
injured patients throug^ut the Natioa 

- Establish guidelines for the care of mjurcd patients in the 
prehospital, inhospUal, and rehabilitation phases of care. 

- Define regionalization guidelines for urban and rural areas. 

- Develop **self-suffickncy^ funding mechanisms such as a 
surcharge on DUI and other traffic violations. 

- Develop new approaches to the finandng of inhospital and 
rehabili t ation care of indigent patients. 

- Encourage public education in the structure and function of 
emergency medical systems. 

H«16 DHHS and medical care professional groups: Develop and 
implement comprehensive rehabilitation programs for- 

- Physical rehabilitation; 

- Psychosocial intervention for the drinking driver, and 

- Psychosocial rehabilitation of the victims and the family of the 
victim. 

H-17 DHHS: Require BAC testing of all age-appropriate trauma victims 
of traffic- related injuries as a component of their medical care and 
management. 

H-18 DHHS Interacting with professional education organizations: 

Encourage the teaching of alcohol abuse and injury control as a public 
health issue m the curricula for health care providers. 

H*19 States: Establish State trauma registries as an important part of a 
system to provide epidemiological data on deaths disabilities, and costs to 
government and private resources. 

Strakgy 

h The Swgeon General should speak to the Nati<mal Governor's 
Conference on what each governor can do to be a catalyst for 
administrative and teffslative action on drinking and driving within 
each State. 

- Stress that injury is a prevotdble disease that 
requires a com^rhensive uptmach to reduce 
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the human and finandal cast cfakohol 
abuse and traffk^lated injuries* 

- Pro\4de spedfic recommendations regarding 
impnowd vehicle safety, environrmntal safety, 
and injury preventicn behavior. 

- Support regfonalizadon of injury care systems. 

The Surgeon Generat and his office should also address the 
issue of drinking and driving througjh - 

- TVproffomj to educate the public (as done 
MthAIDS); 

- A speech to the National Governor's 
Conference; and 

- A fonnal congressional hearing on the bsue of 
drinking and driving. 

The experUsf and assistaru:e of the following specific agencies 
and ffoups, as listed with the individual reammendations 
made by the injury C6.T/no/ panel, should be enlisted: 

^ Department of Transportation (NHTSA ) 

- Federal Comrrumications Commission 

- Department of Justice 

- Department of Health and Human Services 
(CDC) 

US. Congress 

- State Departments of Transportation 

- State governors 

- State legal authorities 

- National Association of State Emergency 
Medical Services Directors 

- Medical care professional groups 

- Professional education organizations 
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The several recommendations coming out of this Surgeon General^s* 
workshop may be efifective in the general population. However, their 
effectiveness in ethnic minority groups will (ibpend on the extent to which 
those interventions arc tailored to the social and cultural identity of the 
specific ethnic group. Educational efforts^ for instance, need to take into 
account the best media for dissemination of information as well as sensitive 
use of meaningful cultural symbols and images* 

Dnmk driving as a major public health problem affects youth and ethnic 
minority groups disproportionately* Spedfically targeted interventions are 
needed However, drinking and driving occur in the context of social 
norms, and cultiiral and regional trends are influenced by a multitude of 
other factors. 

Drinking and driving among youth arc frequently determined by their 
adult role models* Action at the school level should include more than just 
classroom prevention programs; a restructuring of the schools to improve 
student commitment to education and other social values is also needed. 
Concerted efforts should be aimed at improving self-concept, coping skills, 
and piycholo^cal adjustment. 

The panel finds it difficult to provide specific recommendations for the 
special populations as distinct entities given the lack of data on the extent 
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and correlates of the problem within each grcnip. Therefore, the panel 
addresses those issues which the vari(H» ethnk gi^ 

whilf^ highlighting tltf^ xpftrififi nwlc nS cMfmin ftihmc group^L The 

following recommeiidationi arc based oo this premise. 

Relative to drinldng and drivingp we recoinn^dtlK^ following 
programs, policies, and countcrmeasures* 

M Increase local, State,and Federal taxation on alcohoUc beverages. 
1-2 Increase justice system training* 

1*3 Increase health care system training (Le*, cross-train disciplines where 
possible)* 

1*4 Increase the precision and consistency of {Hresent data collection 
systems (ix-, the Fatal Accident Reporting System (PARS), Multiple 
Cause of Death (MCD) 6Je, death certificates) to cdlect and record data 
on drinking and driving among youth and at-rii^ minority groups* 

Strategy 

Research funds should be allocated fnm NIAAA, probably the 
epidemu^bgy bnmcK The request for proposals (RFP) 
amumncemeni should include provisions for evabiadon of data 
collection measures. Results should be reaUzed within 2 years of 
implementation* 

# Timeframe: 3 months for RFP 

9 months to go throw Jt review and award system 

t*5 Renew governmental regulatory guidelines on motor vehicle design 
and road safety* 

i-6 Support community involvement through proven strate^es and 
programs. 

1*7 Restrict Federal highway funds if$tat<^ do not institute adm^ 
drivers license revocation for DUI. 

Ml Ensure swift and sure sanctions including making tlu^ sanctions reflect 
the magnitude of the problem. 
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1-9 Support enactmeot and enforcement the 1987 Natkmal CcMnmissbn 
Against Drunk Driving (NCADD) checklist of countem^asures. 

Strategy 

The Nationai Highway S^tfetyAdmimstrati(m shouki include 

the 19 countemteaswts cfthe 1987 NCADD Checklist of 

Countennea5uminthdr408or410D}incauitter^^ 

prog^mxs. States nmstatudn 90 percent of 

eliffMe for the incentive gpsnt fimds in the first and 90 pendent to 

be eligible for the second and subsequent years. Special grant 

incentives should be set up for 100- percent attainment 

# This program should be implemented during the 1990 Fedenii 
fiscalyear. 

1*1 0 Encourage comprehensive school-based K*12 alcohol and other drug 
abuse education and educator training programs of proven efficacy. 

Strategy 

By (he end of 1990, NIAAA in conjunction with NHTSAshou^ 
award a series of S-year contracts to evaluate existing and/or 
innovadve educational strategjles and teacher^indrting ^orts in terms 
cf student behavioral outcomes, incbtding of first use, drinking 
patterns, DWI/RWID, and other akohol-^lated problems. 

Teacher training should be evaluated in terms cf increased teacher 
awareness and knowledge, increased comfort with addressing 
alcohol-related issues, increased skill in implementing alcohol 
education, and increased skill in action planning of prevention for 
the school and community. 

These contracts should be restricted to individuals and institutions 
who have not participated in the developmertt of the progparrts and 
who have no financial interest in the dissemination of the pfoff^ 

Ml Add fimds fcM' States to develop and evaluate innovative programs to 
prevent and reduce drinking and driving. 

1-12 Encourage civil liability for intentionaUy providing^ direct 
indirectly^ alcohol to minors. 
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M3 Institute night diiving curfews for ^ 
age. 

Strategy 

• NHTSA and the Office Juvenile Justice and Delinqtwtcy 
Prevention (OJJDP) should develop model cwfew and 0.02 
legislation by the end of 1990. 

• States failing to adopt legislation confirming to these models by 
the end of 1992 should forfeit 10 percent of their Federal 
higjftway funds. 

• By the end of 1992, NHTSA and OJJDP should have developed 
a training cwTiadum for local law enforcement officers in 
methods for identifying youth driving with low BACs. 

• By the end of 1992, training of trainers conferences of the above 
curriculum shouM be held in aU NHTSA pn?gramrcgi^ 

• ^ the end of 1992, NHTSA should award a 3-year contract to 
study the implementation of curfew and 0. 02 lepslation in all 
Suues. 

1-14 Increase the effectiveness of minimum alcohol purchase age laws. 

1*15 Support mandatory seatbek and motorcycle '*ehnet laws and tie them 
to Federal highway funds. 

M8 Endorse the following recommendations of the National Commission 
on Drunk Driving report on youth: 

- Administrative per se license suspensions should be 
statutorily permitted 

- Open container laws should be promulgated. 

- Strict sancdons should e^dst for the sale or transfer of 
alcoholic beverages to youths under the legal drinking age. 

Appropriate State agencies and State legislatures should consider 
le^slation in the following areas. 

1*17 Make classroom instruction on alcohol use, other dntg use, and 
unpaired driving mandatory for grades K-12; develop curriculum 
gut(teline$ for each grade level 



81 



ERIC 



70 



RECOMMENDATIONS 



Strategy 

Bytheend(^19iH)^lHisedancummkncwled^ 
conpmctionwithNHTSAmdD^^ 
develop gfUdctines for Aesek^^ 
wdteacher4raining methods local scho^ 
should be overseen by a mnioml panel cf experts}^ 
financial tiuerest in of^siichpmgpams. 

NOTE: The Departrnmti^Educadon recently ^ilus for dmg 
education (incbtding alcohol and tobacco), but there is little (if any) 
traffic safety thrust in their matemls* 

M8 Enraiu-age insurance rebates for drivers 11^0 tak 
driving risk-reduction course and have a dean driving record. 

M9 Indude a mandatory component on alcohol use and impaired driving 
in driver education courses. 

K»20 Discourage and/or limit beverage advertising and promotion that is 
directed at youth and minorities. 

Strategy 

Implementation should follow g^idelines set up by the Advertising 
and Marketing Panel 

1-21 Endorse 0.08 BAC for DWI for all the population 21 years of age and 
older. 

U £2 Endorse additional penalties over and above standard liquor law 
violations for those under age 21 with an 0.02 BAC or above. 

1*23 Increase the enforcement of DUI laws relative to youtlt 

K-24 Increase professional and puUicinf(»rmaticm and e^^ 
regard to youth and oCher special populations. Proven strategy for 
prevention and remediation should be utilized Emphasis should be placed 
on providing education to: 

- Criminal justice personnel 

- Health care professionals 

- Educators 



82 



YOUTH AND OTHER SPECIAL POPUIATIONS 



^ Media professkwaU 

- Other poUcymakcTS 

- Other oommumty leaders 

- General public 

Prevtutkm media communicaticMis should take into account the 
appropriate culture and ethnic values iirften delivering their message. 

(-25 Provide broad-based education of Indian tribal leaders and tribal 
members on policy options pertaining to akohoL 

Strategy 

Require the Fedemi Agencies, in consulUUion with tribai 
communities, to devel^stnitegles and plans 
on tribal specific and appmpriate alcohol poS^, e.g^ to include 
personnel plms and policies, l4n¥ and onkr cade -rjtdonfinances, 
school criteria and guidelines for education, di^^wsisa^ 
protocols in clinks and hospitals, and quality assurance plans for all 
treatment and rehabilitation pn^^ams. 

The lead Agencies should he the Bureau of Indian Affairs (BIA), the 
Indian Health Service ( IHS), NIAAA, NHTSA, etc. 

# Tmxeframe: By December 1990 

l*2<S Increase Indian tribal law enforcement resources. 

1-27 Expand traffic safety initiatives among Indian tribes. 

(-28 Better utili2e all sources of funding for education, recreation, and 
economic development. In particular^ improve the socioeconomic status of 
the American Indian* 

(-29 Support Federal/tribal/State cooperation for the establishment of 
detention and treatment centers for American Indians* 

(-30 Improve social and culttural relevance in all programming and 
countermeasures* 

(^1 F(Mr American Indians ami AUttka Natives, seek suppwt of tribal 
governments in the deveIoi»nent oS tribal resoluticms for cataWiihing policy 
actiooi cm alcdx)l and operation of motor vehicles while under the 
influence of alcohol ca: other drugs. 
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Strategy 

Amend PJ^ 99-570, the Anti-Drug Abuse Act cf I9S6, to include 
incentives for trib<d governments to fonmdate, execute, andenforte 
tribal-specific Jrinkij^^vit^ policies. Lead i^endes: Bureau of 
Indian Affairs, Indian Health Service 

• Timeframe: December 1989 for amended legislation 

1-32 Develop and implement educational efforts to increase Hispanics' 
awareness of the risks associated with drinking and driving and to minimize 
drinking practices that lead to the consumption of higher volumes of 
alcohol per occasion. The target groups should be youth and males aged 
21-39 years. 

Strategy 

A campaign should be developed nationwide with sponsorship from 
the Office for Substance Abuse Prevention (OSAP). Proposals 
should include carefully laid out plans for evaluations ofcampaifft 
effectiveness, 

• Timeframe: 3 months to request proposals 

4 months to proposal deadline 

2 months for review 

3 months fo^ funding 

1-33 Encourage special training of law enforcement officers to ensure 
nondiscriminatory DUI law enforcement. 

1-34 Increase community recreational resources for black (and American 
Indian and Hispanic) youth. 

Strategy 

Funds may be allocated from State block pants or from OSAPfor 
demonstratim projects to set up neigftborhood aftmchooi proffoms 
(e.g., music, drama pro-ams; physical rehabilitation propmns; 
occupational thempy proffums; RAP and counselingpropwns). 

• Timeframe: 1 year for implementation of program 

1 year for evaktation of success of programs 
look for results in 1992 
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k35 Increase education of rcUgpious and oUierbk^ 
about alcohol abuse and drunk driving. 

Strategy 

Include an appeal to rtUgious leaders in theirreligious tmining 
pwffwm. 

Institute training cumcuia in ministerial schools. 

Encourage black community leaders to set up nei^tboHtood RAP 
sessions and pnjffvms. 

Funds nuiy be allocated from the Office for Substance Abuse 
Prevendtm or the National Hi^way Tn^c Safety Administration. 

• Timeframe: One year setup time to implement programs; one 
additional year to see how or if the proffwn works and produces 
results. 

t-36 Ino^ease religious and community programs on alcohol and other 
drug abuse for blacks. 

Research 

In the area of research^ the panel recognizes the extreme lack of data on 
specific minority populations with regard to drinking and driving* 
Descriptive data are needed on the following topics* 

UZ7 Describe effective alcohol and other drug abuse assessment tools for 
youth* 

I-3S Identify effective support groups for youth and ethnic minorities 
returning from treatment* 

1-39 Develop more precise and consistent measures to collect and record 
data on drinking and driving among youth and ethnic minority groups. 

MO Determine the extent of drinking ami driving among ethnic gro^^ 
and the major demo^aphic characteristics of individual members of the 
group v^o engage in such behavior. 

Ml Study the relationships among drinking patterns such as volume 
consumption per occasion and drinking and driving. 
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1-42 Investigate the attitudes toward drinking and driving among blacks/ 
Hispanics/American Indians and how ueviance is defined in the specific 
group* 

1-43 Track arrest panems to assess the question of the validity of high 
prevalence of DUI arrest among Hispanics as it relates to law enforcement 
practices* 

M4 Assess the efifcctiveness of first and multiple offender rehabilitation 
programs for youth and ethnic minorities. 

1-45 Assess the effectiveness of driver^s license sanctions associated with 
DUI convictions. 

1-46 Assess the effectiveness of Stat! laws that apply special license 
sanctions to youth for alcohol-related violations. 

k47 Evaluate the effect of liquor advertisements on the use of alcohol by 
minors. 

1-48 The panel endorses the research questions listed m Dr. Perrine's 
background paper for the Epidemiology Panel as they relate to the 
different age groups in the minority population* (See background papers in 
separate volume.) 

In specifically addressing the recognized research priority needs among 
American Indians, the panel makes the following additional 
recommendations. 

1-49 In the area of epidemiology, research is needed on the following 
issues relevant to American Indians: 

- Motor vehicle accidents based on geographic location^ i«e<, 
reservatioo/off-reservation, urban or rural sites 

- Adult prevalence studies 

- Survey of tribal alcohol policies 

- Prevalence and level of impairment due to drinking and 
driving related motor vehicle acddents 

i-SO In the area of sodal-psydiological research, the following topics are 
of major importance to Anxerican Indians: 

- Sodal-psycholo^cal studies of accident victims 
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- Attitudinal values and trends on drinking and 

Strategy 

Sponsoiship for this rtsearch should come from the National 
Institute on Alcohol Abuse and AkohoUsnu The mechanism for 
fundingwould be the ImsicROl grant fundingof the extnt^^ 
research program. 

m rimefiwne: Febmary 11989 Receive proposals 
June 1989 Initial review 

October 1989 Council review 
December 1989 Funding awarded 

1-51 Organize Federal coordination efforts to provide technical assistance 
to tribes regarding legislation implementation. 

Strategy 

Lead agencies: Bureau of Indian Affairs, Indian Health Service, 
NHTSA, NIAAA, etc. 

• Timeframe: December 1990 

Evaluate the effectiveness of policy execution by: 

- Process evaluation - the stages of passing and implementing 
new policy; and 

- Outcome measures - maintain acddent (e.g., pregnancy, 
morbidity and mortality) data and alcohol (e.g., 
alcohol-related problems) data on a longitudinal database. 

Strategy 

Lead agencies: Indian Health Service, NIAAA, and private sector 
agencies. 

1-53 Identify potential State, Federal, tribal, and private funding resources 
to implement tribal policy. 

Strategy 

Uad agencies: IHS, BLi, NIAAA 

# Jlm^fhmte: ongoing 
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MM Demk^ interageiuy plans for pnoiitizi^ 
twAnical laiiitancc to meet tribal priorities such as: 

- Public heahh planning 
" Lcflalaid 

- MedU and m&Mrmatkw sendees 

- Plum for dimcnimattoii of kncwtedge and sharing cipcricpcc 

Strategy 

Lead agencies: BIA, IHS, tribal governments 

• Timeframe: Plans by December 1990 

Implementation: ongoing as process evolves 
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Drinkmg and driving is a serious social and public health problem. Because 
of the enormous human and economic costs of drinking and driving on our 
society, the Panel on Treatment unanimously agrees that prevention and 
deterrence from drinking and driving are beneficial to all our society. 

To improve traffic safety in the United States, the panel advocates the 
position that the safest blood alcohol level is 0*0 percent while driving and 
strongly recommends that the public service message should clearly state: 

"If you are going to drive, don't drink*** 

The panel further advises that contrary or different messages, including 
"Know your limit" messages, should ncrt be used. 

From a public health perspective^ aU of the following recommendations 
are important. The panel opts to prioritize and rank order these 
recommendations according to which are most pressing and would 
enhance an effective response to this problem^ 
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Prevention 

Rehabilitative countcrmcasurcs, even if lOQ-perccnt successful, can 
have only a limited impact on traffic safety. The main approach to 
eliminating alcohol/drug-related injuries or fatalities must be focused on 
pnvention. 

J-1 Prevention measures, including both general and specific deterrence 
aimed at eliminating the behavior of driving wiiile under the influence, arc 
essential if major declines in mortality and morbidity are to be achieved. 
Prevention measures to be considered include traditional educational 
a{^oaches and also public policy, enforcement, legal sanctions, and 
treatment measures. All messages, verbal and behavioral, ^ould be dear, 
concise, noncontradictory, and focused on eliminating the joint activities of 
drinking and driving. 

Strategy 

The Surgeon General shatld immediately begn to promote a sin^e 
public health message concerning drinking. This message should be 
"Don 't drink and drive. " Any contrary messages to this should be 
discouraged, inc'uding "fOtow your limits" messages. 

The Surgeon General should ensure that all Federal Government 
promotional materials about drinking and driving be revised to 
reflect this position by the National Dmnk and Drugged Driving 
Awareness Week in 1989 and should ask all voluntary agencies 
concerned with dntnk driving to adopt an identical message and to 
discourage contrary messages. 

The SvTgeon General should convene a multidisciplinary task force 
to develop mechanisms to coordinate and increase prevention efforts 
and the recommendations from this and other task forces involved in 
the Surgeon General's Wotkshop on Drunk Driving. 

The Surgeon General, acting througlt the Public Health Service, 
should create a variety of educational materials on drunk driving 
which should be widely distributed (including througft chemical 
dependency and other health care facilities and orgpnizadons) and 
incorporated in health care training didactic and clittical 
curricubuns. The creation and dissemination of these materials 
should be completed by the National Dmnk and Dmgged Driving 
Awareness Week in 19S9, or as soon as possible. 
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J-2 Treatment should not routinely be used as a substitute for legal 
sanctions, but rather as an important component of a comprehensive trafiic 
safety program. 

Driving under the influence of alcohol or other drugs is a multifaceted 
problem for which there is no sin^ effective treatment of any type 
(medical, legal, or punitive). 

Treatment programs reduce driving related alcohol/drug incidents in 
those alcohol/driig dep>^ndent persons successfully treated, both those with 
and those without prior DUI offenses. Such programs are also a resource 
(as are other components of the health care delivery system) to further the 
dissemination of prevention materials. 

A systematic approach to offenders using qualified personnel, 
appropriate standards, with oversight and quality assurance controls and 
without conflict of interest, is necessary to assess those persons who may 
benefit from one or a combination of treatment approaches. Such a 
systematic approach also needs ongoing evaluation to develop answers to 
relevant questions and enhance co<(t-effcctiveness. 

The traditional short-term, low-mtensity educational programs that are 
broadly applied have been of limited effectiveness, and more inten^ve, 
longer term treatment options maybe more beneficial (albeit more costly) 
and perhaps applicable to a selected population of offenders. 

Strategy 

Since a significant body of research supports the role of legal 
sanctions, in particular licensing sanctions, in reducing DUI 
recidivism, the Surgeon General should encourage Federal, State, 
and local governments to adopt and promulgate policies and 
practices that offer treatment in combination with licensing penalties 
and other sanctions proven to be effective and to discourage offering 
treatment in lieu of other known, effective sanctions. 

Because of the wide variations in the structure and quality of 
assessment and treatment programs from State to State, the Surgeon 
General should promote and encourage States to develop 
mechanisms for M^-quality diagftostic and r^erral procedures for 
DUI offendet-s and, specifkaUy, should encowoge the use cf uniform 
dioffwstic criteria and assessment instruments and treatment 
approaches, since this would fftatfy facilitate research stiuUes on the 
effectiveness and cost-effectiveness of treatment. 
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Research 

J-3 Develop a pf«dse data base (m the inckieiice and pr^^ 
driving under the influence in di£fereat population groups. Since drunk 
drivers OMnimse a heterogeneous population, spe<^ demographic 
identifier, among thb population need to be defined. Special populations 
(ix^ yout 1, minorities, and women) should be targeted in obtaining these 
data. 

«M Intensively investigate the neurosdentific basis of high-risk, impulsive 
behavior and recidivism in this population. 

J-5 Develop a scientific evaluation of treatment modalities and the 
combination of various treatment options for the heterogeneous group that 
makes up the drunk-driving population. 

J-e Evaluate the effectiveness of new, short-term low-intensity programs 
that have an impact on behavior from both an outcome and a process 
perspective. 

J-7 Develop and evaluate newer treatment modalities in high-risk 
populations. 

Strategy 

The Surgeon General should encourage and foster research and the 
coordination of research activities of various US. Government 
Agencies involved in this field, to increase the quantity and quality of 
research focused on the drunk driving issues identified by the task 
force. A priority in this area, which requires an immediate increase in 
research, is the assessment of subpoptkuions who are already 
underrepresented in existing knowledge bases. 

The Surgeon General should encourage States and local government 
agencies to develop utuform data collection, assessment, and 
treatment methadoloffes, since such information would provide an 
invaluable basis for the fiirther development of public policy 
initiatives aimed at minimizing the enormous adverse impact of 
ditmk driving. 
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Resources 

Significant increases in fiscal and personnel resources will be required 
for success, but this is not seen as the sole responsttnlity of the Federal or 
State Govemn:^nts. 

ft^S Since DUI has significant economic impact, funds should be used 
judiciously at all levds State, local, and Federal Government In 
allocating resources to address this issue d'trafiBc safety, funds earmarked 
for public education should be given the highest imoritjr. Evaluation and 
reevaluation of current treatment pro-ams that are most cost effective and 
provide the most effidenl treatment are encouraged 

J-9 Coordination and leadership, at the highest levels of government and 
in the private sector, are also necessary if impaired driving is to be 
eliminated Involvement of health, judidal, law enforcement, 
transportation, and education departments, in an intense and truly 
cooperative effort, will facilitate the involvement of universities, business, 
and private groups in developing, implementing, and testing strategies to 
eliminate this national tragedy. 

J-'IO The cost of treatment should be borne as much as possible by 
individuals c lavicted of DUI, based on their ability to pay If the individual 
is unable to pay, the individual's high-risk group (those convicted of DUI) 
should bear the cost. 

Resources for supporting this prevention and rehabilitative endeavor 
would be derived from revenue from fees, penalties, and other appropriate 
sources. 

Strategy 

In view of scientific data imiicating the limited effectiveness of 
short-term, low-intensity educaUcnal proffomSf which are the most 
common appmachtoDUl offenders, the Surgeon Generul should 
encourage States and ^vcalgovernrnents to reassess the use of 
resources currently devoted to such fwofftams and to consider 
retargeting resources to other treatment or prevention strategjies. 
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Citi2:en advocacy represents a broad focus of concern that cuts across the 
more specifically defined issues associated with driving vAilc intoxicated 
(DWI). Having its roots in the towns and communities of the Nation where 
the problem of DWI is most omnipresent, the citizen advocate's concerns 
encompass all aspects of DWI from advertising and marketing through 
enforcement, judicial and administrative issues, and treatment* But the 
greatest concentration of effort is m education, for it is through education 
of the judiciary, Icgisbture, and citizenry that the dramatic efforts to 
reduce and eliminate DWI are concentrated Only continued community 
awareness can bring about the type of behavioral and attitudinal changes 
necessary to ensure the safety of the Nation's highways from impaired 
operators of motor vehicles* 

The Citizen Advocacy Panel was charged with uddrc^n g a range of 
issues, many of which are being addressed by other panels in the workshop. 
After wrestling with these charges, it became apparent that contmued 
deliberations would only serve to duplicate the reconmiendations of the 
other panels* Each of the charges represented a vital and important issue, 
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and there was insuffident time to address each in the detail required* The 
panel members are ocmcemed that citizen advocates were not empaneled 
as members of each d the other pands, for only in that fashion could the 
citizen advocates voice their unique c<»icenis« 

The citizen advocate is able to represent the perspectives and issues that 
cut across jurisdictional lines; represent victim viewpoints; cha llen ge 
inaccuracies and inconsistencies in the law, its enfwccment, and 
disposition; and speak out as a ronscience for ne<»ssary actionu 

The panel proceeded to address several issues that were of particular 
and continued concern to advocacy groups* The panel also went on record 
as supporting and endorsing the recommendations of the Presidrntial 
Commission on Drunk Driving (1983) and the YoiOh Drivif^ Without 
Impmmxent Report of the National Commission Against Drunk Driving 
(1988). In addition^ the panel addressed the special roles and 
responsibilities of citizen advocates and supported the mandate provided 
by their inclusion in this workshop that citizen advocacy groups continue to 
give the issue of DWI the full force of concern in our sodety which this 
grave problem deserves. 

The panel makes the fDlIowing recommendations to the Surgeon 
General. 

Recommendations for Advocacy Groups 

K*1 Develop a coalition of national and local adwcacy groups for the 
purpose of coordination, exchange of information, and strategic planning. 

Strategy 

An agency should be identified^ such as the National Hi^way 
Traffic Safety Administration (NHTSA), under whose sponsorship a 
meeting of advocacy groups could l>e convened to initiate coalition 
building This conference could occur in conjunction with the next 
Lifesavers Conference^ April 

The NHTSA pant programs should provide funding for regional 
workshops on drinfdng and driving to facilitate coalition building on 
a ftffonal basis. Because of the already established networks of 
NHTSA, the Surgeon General should encourage the Confess to 
increase appropriations forNHTSA'sffuntproffoms. If 
coordination with Lifesavers is not feasible, then other sources of 
support for a coalition-building conference should be sou^ and a 
preliminary meeting held during 19S9. 
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K-2 Establish a national clearinghouse of information about impaired 
driving issues and advocacy activities as a resource for advocates and the 
general public 

StnOegy 

The Sw^on General should provide the leadership to coordinate 
appropriate agencies to identify fiuuUng and establish a National 
Impaired Driving Preventim Infomati(m Clearingfwuse to help 
advocacy groups and other interested parties. 

• This should be initiated by the end of fiscal year 19S9. 

K«3 Advocacy groups should educate themselves with regard to all 
aspects and issues of impaired driving to ensure that they have the most 
accurate and up-to-date knowledge about the problems* 

Strategy 

The National Impaired Driving Prevention Information 
Clearingfxouse would serve as a major source of infomtation and 
training materials for advocacy ffoups and individuals interested in 
becoming advocates. Advocates who interact with the press or the 
legislators must know current laws and legislative initiatives for 
improving them, 

K-4 Of all the activities in which advocates arc involved, the major efforts 
should be directed toward four primar>' activities that are not emphasized 
by any other group: 

- Court monitoring 

- Victim assistance 

- Influencing public policy and legislation 

- Ongoing awareness and public education 

Strategy 

The National Qearin^ouse would be a resource for infomtation to 
support these activities, provide training material^ serve as a 
repository for model le^lation^ and provide assistance with the 
development of appropriate materials. However, nothing will be 
acampUshed wUhout enetgetic and vigilant efforts by local 
advocates. 



ERLC 



RECOMMENDATIONS 



85 



K4i Ach^ocacy groups should contmue to expand th 
drawing on both victims and potential victims. 

K-6 It is important for advocacy groui^ to keep their volunteers happy 
and productive. Volunteers require training in (Nrder to be well prepa^ 
and comfortable v^th their tasks. A variety of activities should esdst that 
challenge and utilize the broad range of volunteer skills and talents that the 
individual members bring with their commitment. 

Strategy 

Advocate participants need to take back to their organizations the 
recommendations presented at the workshop and to seek ways to 
Iwth implement and encourage support for the recommendadons, 
ff)mg them wide publicity and assuring the ^ idest possible 
distribution of the subsequent report 

The Proceedings of the Surgeon General's Workshop on Dmnk 
Driving should be sent to all of the following: 

- Suue governors 

- Suae leffslators 

- State Attorneys General 

- Members of the U.S. Congress 

- National ad\w:acy groups 

- Federal Judges and members of the US. 
Supreme Court 

- Members of the Presidential Commission on 
Dnmk Driving 

- Advocacy gnmp officers 

- Members of the citizen advocacy panel 

Inadditionr copies sht)uld be made available to the Nationai 
Clearingftouse for Alcohol and Dmg Informadonfor distribution to 
advocacy grxMtp cht^fters nationaify thwugft NOWVs Regional 
Alcoh(^ and DmgAwareness Resource (RADAR) Network and the 
National Institute of Justice Clearinghouse. 

Copies should also be sent to the natitmal officers and all State 
presidents of the League of Women Voters. 

K-7 Advocacy grouf^ must continually seek a variety of resources within 
their communities to support their activities^ including help from 
corporations, foundations, individuals, and governmental entities. 
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K-8 Advocates should seek opportunities to recognize and reward those 
individuals whose behavior and actions are necessary and appropriate to 
tli^ task of removing impaired drivers fr(Nn the streets an^ 
America^ Appropriate behavior should be reinforced and recognized, 
whether through the services of volunteers or from administrators, law 
enforcement officers, judges, probation officers, leg^lators, or other 
professionals. 

Strategy 

When a naticmaJ clearingj^touse is established^ one senice mi^t be 
the development and dissemination of a newsletter that would 
feature volunteers and pn)fessionals and recoffiize their important 
contributions to getting impaired drivers off the Nation 's highways. 

K«9 Advocates must be on the alert to identify the unaddressed potential 
situations in their commimities that create a climate for excessive alcohol 
consumption. Excessive drinking at sporting events or festivals should be 
discouraged Those individuals responsible for the planning of public 
events should be encouraged to seek ways to reduce and control the ready 
availability of alcohol and to actively discourage DWI while promoting 
alternatives. 

Strategy 

This activity is a major responsibility of local advocacy grodps. 
Distribution of the workshop proceedings will help to disseminate 
this infcmnation. 

K-10 Advocates must be constantly on the alert for attempts within their 
community or State to revoke and/or weaken established laws and policies 
by appending revocation language onto otherwise unrelated bills. 

Strategy 

A clearinghouse would help make such attempts widely known, and 
the tactics in one State would be exposed for ail to learn firm and 
guard against in their own States. 

Additional Recommendations 

In addition to recommendations specific to citizen advocates, the panel 
also wishes to go on record regarc^ issues that are of great concern to 
citizen advocates. 
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K-1 1 Emphaaze that DWI is a national catastrophe (crisis) repr >enting a 
most serious threat to the public health and deserving oi extensive and 
continuous attention at all levels of government and society. 

K-12 State clearly that Driving Under the Influence (DUI) or Driving 
While Intoncated (DWI) is a crime and deserving of crimmal sanctions, 
even for the first offense. Use a tmSold attack consisting of administrative 
license revocation per se combined with criminal sanctions. Although some 
leniency in punishment and emphasis on education toward behavior 
modification are appropriate for first offenders not involved in crashes 
resulting in injury or death, the importance of establishing a record of this 
first offense as a crime cannot be overstated, for it then Ixxomes the basis 
for more punitive sanctions for the multiple offender. 

Strategy 

This needs to be stated and restated, not only by the Surgeon 
General, but by the U.S. Attorney General and Federal and State 
attorneys. 

To help publicize the magxitude of this issue and to ffve prominence 
to the pervasiveness of DWI in the country, reports of DWI and 
related criminal activities, such as hit-and-nm, should be regularly 
incorporated in the FBI's Uniform Crime Report. 

• Incorporadon of such reporting to be initiated by October 1989. 

K-1 3 Increase national attention on DWI and the events leading up to this 
act. To accomplish this, use of properly descriptive language must be 
strongly encouraged. This includes the fact that alcohol-related crashes 
and injuries are not "accidents." 

Strategy 

The Surgem General should enctmrage all major medical 
organizations and the Centers for Disease Control to define 
alcohol-related episodes as crashes, with resultant injuries where 
appropriate, and to cease using the wont "accident. " The CDC 
should commence regularly reporting akohol-related crash injuries 
and deaths. These deaths and injuries due to DWI should be 
reguiariy tracked and reported in the Center for Disease Control's 
Mort>idity and Mortality Weekly Report. The latter will help to raise 
health professional awareness about the magnitude of the problem. 

• This should be initiated by October I, I9S9. 
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K*14 IscreisetlK»iise(tf sobriety checkpoints (» the Nad^ 
hig^wsys and reinstate them in tlu>se States that have declared them 
unorai^ituttonaL 

Strategy 

Tlu US. AtUJmey General should promulgfoe the mo<kl standards 
for setting up such checkpoints. A summary of the issues retaOng to 
this recommend<uion may be found in the impahcdDtvnng^^ 
Compendium (19S9)tprq)ared fy Mothers Against Dmnk Driving: 
The National Association of Chieft cf PoUce, odter law enforce- 
ment associations, the Justice Deptaiment, and NHTSA should all 
stron^urgetheuseofcheckpoints.NHTSAshouldeneourageState 
Attorneys General to review Uieir local lam and make chof^ as 
needed to implement checkpoints, as well as to provide guidelines to 
their members and the various states on the legal implememation of 
such checkpoints. 

Advocates need to inform themselves about this i,sue ana deter- 
mine what their local and State poUcies are regarding checkpoints. 
With v(dunteer legal consultation, conduct a review of local laws to 
determine where modification may be needed to implement or 
reinstitute checkpoints. 

• All of the above with preliminary implementation by December 
31, im. 

K-15 Significantly lower the per sc BAC of 0.10 and apply this lowered 
standard to the general public consistently throughout the United States. 
Standards should be consistent with either the recommendations of the 
American Medical Association (.05) or those currently being applied to 
commercial transportation operators (.04). The permissible BAC for 
drivers under the age of 21 should be established at 0.00 nationally. 

Strategy 

The U.S. Public Health Service should charge its appropriate 
Agencies to begin a review of all relevant research immediatefy to 
detemxine appropriate BAC levels to sttfeiyoperau motor vehicles, 
and issue a report on their findings not later than December 30, 1990. 

When tids determination is made, the information should be 
forwarded ta NHTSA and the Departments cf Justice, Education, 
and Defense for the widest possible promulgation. In addition, the 
PHS should forward a recommendation to the appropriate 
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Confftssional Committees to consider deveb^mtent of ie^kakm to 
establish this level naOonalfy. 

Advocacy groups shijuld urge the adoption cf the level on a 
State-by-State basis. 

If all legislative avenues to establish a physioloffcaUy relevant 
standard fail, then the Congess should consider withholding 
Federal hi^waytmst funds from States, as pan of a total package of 
mandating model standards for the imblic health and sirfety. 

• Effective legislation and enforcement could be in place by 199Z 
The PHS can probably conduct a review of research and make a 
recommendation by the end of FY 1990. 

K-16 Adopt uniform graduated penalfies for DWI in the States and 
territories, with special focus on multiple offenders, especially those 
individuals driving with revoked licenses. 

Strategy 

The Surgeon General should ask NHTSA to work with advocacy 
ffoups, law enforcement officials, and appropriate judiciary 
organizations to develop such models and supportive educational 
material. 

The nsources of NHTSA should be directed to convening an expert 
woHdnggroup to establish standard graduated sarwdons, with 
partUMlar emphasis on multiple offenses, driving under license 
revocation, and penalties for those who knowing^ lend a vehicle to 
an individual who has o revoked license. 

K-17 Establish a national computer registry of DWI o£fenders in ^ch 
the recognition of DWI m any State has reciprocity and recognition in all 
other States. This should be available to licensing bureaus and all 
enforcement officers through a network like the Federal Bureau of 
Investigation's National Crime Information Center (NCIC). 

Strategy 

The Congtss is urged to appropriate funds to implement the 1988 
Dnmk Driving Prevention Act, and advocacy ffoupsnationaUy 
should also urge passage of the provishns of this law in their 
individual States. 

In addition, the Surgeon General should request participation of the 
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Justice Deportment and other t^pimpriate law enforcement agencies 
and institutions to re}iew and recommend 
manner for creation cf this data base. 

• Review and recommtmdations regarding feasibility and co^^ 
couldbecomplaediytheend(^FY1990andtheReg^tFybe 
impiementedbytheendcfFY1991 

K-18 All States should incorporate into their driver qualification tests 
questions on the tffcfts of drinking and driving aiid the penalties for 
violations* 

Strategy 

Advocacy ffoups shmdd urge incorporation thwu^ their legislators 
and licensing bodies. 

• To begin immediately. 

K-19 Testing for BAC should be mandatory as evidence in any crash, 
injury, or death in which a motorized vehicle is involved (including boats, 
snowmobiles, and other all-terrain and off-road vehicles). 

Strategy 

The £/.S. Attorney General should restate the requirements of the 
Uniform Vehicle Code as they pertain to mandatory testings and 
testing should be applied in all traffic crashes resulting in fatalities or 
bodily injury. 

• This emphasis needs to be promulgated immediately and 
consistentfy, certainly as soon as possible after the new Attorn^ 
Generai takes office January I9S9. 

K-20 Require all medical personnel in trauma centers and emergency 
rooms to conduct BAC testing and report suspected DWI offenders to the 
proper authorities. These laws would be similar to the child abuse laws in 
which clinidans are protected against prosecution for compliance, but 
compliance is mandatory. 

Stmtegy 

The U.S. Attorney General should recommend legislation to provide 
protection from prosecution of medical persormel and request that 
this requirement be inserted into appropriate legislation. 
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Advocates should wotk with their local medical societies, State 
medical associations, and Ute Attorney General to draft lepslation to 
implement and enforce this reporting. 

• Mandatory reporting to be passed by at least five States by 
December 1992. 

K-21 Establish programs of victim assistance for the injured as well as the 
dead. These programs should provide help not only with court 
proceedings, but with compensation and treatment, both physical and 
psychological. 

Strategy 

Advocacy ffoups, working with the Department of Justice and 
NHTSA, should establish a Victims Bill ofRig^, to be 
incorporated into newly drafted highway safety leffslation that is 
designed to fill the gaps in tixe current drunk driving legislation. 

The Department of Justice should promote the Victims Bill of 
Ri0tts, including the admissibility of Victim Impact Statements for 
adoption into law. 

• By December 1 1990. 

A model law needs to be developed to address the issue of nonfatal 
injuries incurred in an alcohol-related crash. This must itvhide 
rtstitudonlcompensadm for any deffee of injury thai occurs. Thb 
model law needs to be incorporated as a statute in new legislation. 
Such leffslatitm should be developed during a consensus conference 
sponsored by NHTSA. 

t By December 31, 1991. 

K-22 The Department of Justice and other interested parties should file 
amicus briefs before the next session (and, if necessary, in any future 
sessions) of the Supreme Court (e.g.. South Carolina vs. Gathers 88-305 or 
others) m an effort to reverse the high court's decision on Booth vs. 
Maryland (107 S.Ct, 2529 [1987]) regarding the admissibility of Victim 
Impact Statements. 

Strategy 

The U.S. Attorney General should submit an amicus brief to the 
court in support of the admissibility of Victim Impact Statements. 

• ByApril 1,1989, 
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K-23 Focus increased attendon on the issue of alcoholic or oxiependent 

denial and its insidious influence on those who are chained with the public 

responsibility of addressing and dealing effectively with impaired driver 

issues at aUlevek This includes impaired or addicted bdividuals in ' 

education, the criminal justice system, the medical care system, and private 

citizens whose own illness may negatively impaa their ability to behave in 

an appropriate and lawful manner. 

Strategy 

The U.S. Public Health Service, thnwgft appropriate agencies, 
should facilitate increased awareness of addiction and the attributes 
of an impaired individual, with strong encouragement for the 
increased availability of employee assistance proffams and other 
detection and treatment measures. This education shouJd be 
conducted cooperatively with NHTSA and the Departments of 
Defense and Education. 

• Preliminary infotmatim on denial and codependency should be 
provided to professional preparation institutions, both law and 
medicine, by December 31, J989. 

• Supervisors in all major Federal Agencies should receive 

information on impairment and the availability of employee i 
assistance programs in their Agencies by October 1, 1990. 

The PHS, througft the educational resMrces of the CDC, should 
develop counteradvertising messages for youth to illustrate the 
negative consequences of alcohol abuse and to foster a climate of 
nonalcoholic sociability. 

• Public service announcements should be pilot tested and 
ava lablebyJuneSO, 1990. 

The panel reiterates that the most important single element in addressing 
all the issues of drunk driving is education. Continual community 
awareness about the severity and seriousness oS DWI must be the 
responsibility of all individuals niio wish to protect themselves, their 
property, and their lives from serious mjury or death. 

The members of the Citizen Advocacy Panel wish to thank Surgeon 
Gei^ral C. Everett Koop for his concern and his willingness to put the full 
weight of his office and the attention of the U.S. Public Health Service on 
the issue of drunk driving. 

NOTE; The Citizen Advocacy Panel recommends to all concerned 
readers the NfADD Tmpaintd Drivers Issues Compendium, w4uch provides 
detailed information about many of the issues discussed at the workshop. 
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Everett Koop, MJ)^ Sc«D. 
Suilieon General of the U^* Public Healtb Service 
VS, Department of Health aod Human Services 

Ym certain there are no reasonable people who believe that dnmlc drivmg 
should be tolerated. Yet people shy away from any discussion deeper than 
"isn*t it terrible."* Leadership is hard to come by^ because it is a lonely 
position. Although this workshop had the enthusiastic representation of five 
cabinet departments in planning, only one cabinet secretary— Dr* Otis 
Bowen — appeared at this meeting. 

It is never an easy assignment to respond to workshop recommendations 
because the time is $bort» the number of recommendations greats and the 
Surgeon General has neither budget nor power, save the power of moral 
suasion. 

It has been my custom to keep the participants and other interested 
individuals and organizations apprised of im*tiativcs widertaken and other 
activities 6 months and 1 year after publication of the booklet. On selected 
subjects in former workshops, annual prc^ess reports have also been 
provided to partidpants. 

I am pleased that Jeffrey Miller and Loran Archer have been able to 
respond to your deliberations and, believe me, I am grateful to them. They 
have indicated a willingness to work with us, and you have heard what a 
resource they are for you. 

I find myself in the cleanup position, and ^ce the other respondents and 
I have already conferred, I will try not to be repetitious. Since the subjects of 
many of the panels are aosscutting, generic remarks covering alt panels 
seem appropriate. Obviously, I will properly refer recommendations with a 
narrow focus to appropriate agencies. And when rea)mmendations are sent, 
a// will be sent because of the ovcriaps and crosscutting of some issues and 
panels. 

The advertising and marketing recommendations remind me of the first, 
and at times faltering, steps taken 25 years ago in reference to tobacco 
advertising. Vm nc^ being critical; that's a compliment* 



ERLC 




94 



CLOSING REMARKS 



In reference to the research recommendatioast you have already heard 
from Mr. Archer. I will discuss them with Mr. Arc^ and Dr, Cordis of 
NIAAAf and with Dr. Fred Goodwin, AdministratCNr of ADAMHA, as well 
as getting them expc^ure in appropriate media catering to the academic 
community* 

I will present the epidemiology panel's recommendations to Dr. James 
Mason« Director of the Centers for Disease Control (CDC), for a critique for 
feasibility on the part of the Federal Government and reqiH^st that he report 
on current and future plans of the CDC that may address specific 
recommendations. I will also ask for the cooperation of the CDC in wide 
dissemination of the panel's findings. 

Education is probably where I can be most effective, and I pledge myself 
to this effort hoOx now as your Surgeon General and later ^en I leave this 
office for the private sector. 

I will seek appropriate counsel regarding the broad dissemination of the 
judidal and administrative enforcement recommendations to those agencies 
most likely to have responsibility and/or the ability to act. 

I will undertake to deliver to organized medicine by appropriate 
means — personal and by transmittal - concerns and recommendations of the 
injury control and treatment panels. I will be contacting these organizations 
early on: 

^ American Medical Assodatton - especially the student sector 

# National Medical Association - for some of the ethnic 
considerations 

• American Academy of Pediatrics 

# American College of Surgeons 

• American College of Preventive Mcdicme 

• American Academy of Family Physicians 

# American Traimia Society and others that will come to mind or 
be suggested by you. 

Appropriate contact will also be made with the following groups to 
expedite the recommendations on youth and other special populations. 

• National PTA 

# National School Board Association 

# The various associations of school principals 

• The National Education Association. 
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My work with these groups over the past few yeai^ r^arcUng AIDS g^ves 
me easy access and ready credibiUty. 

But also: Boy Scouts» Girl Scouts, Camp Fitc Girls» 4-H Clubs» and others. 

I note the crosscutting nature of the concerns of the citizen advocacy 
panel I convene a group (and welomie suggestions from the panel) to 
consider the formaticMi of a nonprofit corporatioai ctf the 501(c)3 type to act 
as an umbrella for a coalition to be suppOTted by dues- to set its own 
agenda. I will provide funds to pay legsl fees and other expenses to get this 
off the ground. 

I will seek to put this new organization in touch with possible ongoing 
sources of funding. Believe me, this is an effective and productive tool« 
judging from our post-workshop «q)criences with organ procurement for 
transplants, child abuse, resource location for handicapped children, 
self-help, and so on. I will see that these recommendations reach the widest 
possible audience, because we all must be advocates* 

And now for some comments that apply to all panels - 1 will: 

# Use my relationship with organized medicine to give the final 
product of this workshop the broaden applications. 

# See that a copy of the final document goes to each Senator and 
each Congressman with an appropriate covering letter from me. 

# Do the same for the chiefs of staff of the various congressional 
committees that could have a legislative interest in these 
recommendations. 

# Present these findings in detail and with additional comments to 
the Association of State and Territorial Health Officers at their 
annual meeting m the spring. 

# Seek an appropriate opportunity to address municipal and 
county health officers in the same manner. 

# Personally sit down with the new Secretary of the Department 
of Health and Human Services soon and with the new Surgeon 
General eventually and solicit their personal involvement 
because of the gravity of the situation and the need for action, 
and 

# Wherever possible, I will lay the burden on government 
agencies, private agencies, and academia and seek cooperation 
at every level 

When the new administration is underway, I will sec that the governors of 
each State and territory receive the complete set of documents with a 
covering letter from me. 
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Now for a final word Strangp as it may seem, there are a few people and 
organizatioas who would have preferred that wc not meet on this subject this 
week- or maybe ever. 

I guess by now everyone knows of my ocMtesponcknce with Mr. Edward 
O. Rritts, President of the Naticma! Assoctatkm of Broadcasters (NAB) 
inasmuch as the press had his tetter tome when I received my copy. His is a 
keyoc^iuiiiationylwmtdenythat. I wanted hun and the NAB to be here 
with us. X wanted everycxie to hear the NAB's point ofvfew not only because 
broadcasters are very influential -as we all know— but because they also 
have so much at stake in this issue. Henc^ they certainly haw a ri^t to be 
here. 

That*s why I invited Mr. Edward Fritts. And that's why I also invited Mr. 
John OTooIe, the Executive Vice-President of the American Association of 
Advertising Agencies (the ''4-A'&''), and Mr. Dewitt Hehn, the President of 
the Association of National Ad\Trti5erSy the people who are the clients of 
the 4*A's. 

But all three declined. Mr. OToole and Mr. Hehn suggested that our 
workshop lacked "^good balance."" They also said they had very little time to 
prepare for the discussion that would no doubt take place here. And each 
person suggested I cancel the workshop. 

I was sorry to get their replies. But, if I may say so, I think their complaints 
and suggestions are quite unfair. Now, it is true that one message that might 
be heard at this workshop is this one: alcohol contributes to injury and 
premature death. 

1 hat^s a troubling message* to be sure, and one's instincts might jwll be, 
figuratively speakings to ''kill the messenger" — in this case, discredit this 
workshop or have it cancelled If so, then Mr. OToole's and Mr. Hehn's 
strategy didn't work. 

However, the letter to me from Mr. Fritts of the NAB was a bit more 
unsettling because it contained this observation: 

At best, this workshop is deigned to politicize the 
emotional tragedy of drunk driving. At worst, it is a total 
abuse of the policy-setting process. 

In addition to being surprised at that unfortunate choice of words, I was 
taken aback by that observation, since over the past 7 years I have personally 
convened and conducted a dozen workshops, several at the request of 
President Reagan, dealing with such difficult issues as- 

# Organ transplantation; 

# Domestic violence; 

# The needs of handicapped children and their families; and 
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# The role of the self-help mowment m public henith. 

And Vvc Gooducted workshops oo clukJ pornography ami public health 
aiKi OQ the ctre <^ children who are bom wkh AIDS, aiid so oa. None of 
these workshops wai odled to ''pol^^ 

these workshops omtributed significantly to the pdicyinaking process of this 
administration* As will this cme, I am sure. 

I don*t wish to dwell on the NAB's criticism because it may be nothing 
more than an early and {ntdktable {^lase in the industry's learning process. 

That*s been the immediate response from the broadcasting and the 
advertising imlustries. We obviously must wait fix them to oScr something 
more helpful But what are the chances thtf will happen? If history is any 
guide* the chances might be slim. 

I hope that's not the case, because the history of smoking and health is not 
encouraging. Pvt rei^ewed the way the tobacco, broadcastings and 
advertising industries behaved around the time my predecessor, the late Dr. 
Luther Terry, released the first Smoking and Health lUport 2S years ago. 
From that review I can see that^ ^n at this early stage of discussion, there 
are already sunilarities of behavior. 

And that's a shame. I think we'd all prefer that these industries-* and their 
chosen leaders— would heed the oft-quoted wisdom of George Santayana, 
who wrote 

Those who cannot remember the past are condemned to 
repeat it. 

I can tell you that I, for one, would rather not repeat the difficult times we 
had in the past. I do not think the confrontations were always necessary or 
fruitful 

But some aspects of the past are worth noting and worth emulating. For 
example, 25 years ago the public health conmnmity, with the support of many 
citizens' groups and a substantial number of members of Congress, 
embarked upon a systematic program of research into the relationship 
between smoking and health. 

At the same time, and in a responsible way^ we also began to look at the 
public policy implications of the research results, as they came to light. From 
that information we were able to plan ways to help tte American people cast 
off this high-risk health behavi(H^ smddng. And that meaitf prindpally a 
long-range and unremitting program of public education and instruoion. 
That's what happened regarding the issue <tfsnK)ksngan^ And 
certainly drinking and driving is high-^risk behavior amenable to education 
and instruction. 

I respectfully suggest that Mr. Fritts, Mr. OToole, and Mr. Helm - and 
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tlicir cdlcagues - review that history as I did, because the Americaii people 
may myw be— in terms of dc(Ad<- where we were 25 years 1^ 
tobacco. 

The reli^icmship of the NiUioaal Commissicm Against Drimk Drivi^ 
this workshc^ f»tyvidi» a pu22k sot easy t^ 

and this workshop— have the same presumed goal should be obvious. That 
we should stawl tc^;etber makes sense. 

Yet Nfr. Adduci, Chairman ctf the Commisssoo* cleverly suggested to me 
hi a letter of November 28, that ^^hi may be considering the following 
aUmg with oclu:r optkms.** One qption was to ""disregard the views and 
position of the National Assodation of Broadcasters.** Another was to 
postpone this meeting, and a third was to "Wify all panelists that (my) office 
had overlooked or was unaware oi the fact that DOT bad giwn the National 
Commission a $100,000 grant to do a l^Hnumth assessment <rf its inMatives." 

After further correspondence with me and conversations with my stafif^ it 
was agreed that Mr. Addud and I would let no light be seen between us as 
we stood side by side in this effort to reduce the carnage on our hi^ways and 
streets* And that either Mr. Adum m his program director, Dr. Grant, 
would speak at the opening plenary session. 

This seemed very ap{»ropr!ate in view of the published report of the 
commission on ^uth driving without impairment,^ excerpts of which both 
Dr. Bowen and I read the day before yesterday at the plenary and 
commented upon favorably. 

Yet when the confirmatory letter was faxed to me on the 13th — the day 
befi^e this workshop opened - there was a quid pro quo. In return for that 
speech, we would not release omdusions or recomn^ndations of two of our 
panels until the commission had completed its assessment project - a 
minim^im of 16 mouths from wfacnevtr they start 

I thought that would be unacceptable to you and, therefore, the 
Commission refused to speak at the opening pfenary session. I thought the 
proposed delay - 16 months— was particular^ inappropriate in view of the 
fact that the National Beer Wholesalers Assodaticm and tt^ National 
Assodation of Broadcasters, with participating l^al counsel, in the most 
intense discussions Wednesday^ Thursday^ and todayt requested only a 
4S-day comment period fdbv.ied by a 30^ 

As for me, I intend to ignore thoae who woukl lym^ or esGsc^ 

offends in drunk drivings just as I would i^^^ 
ycA been i^oven that alc(^ is respc^isibto for 

assume what leadership I may between these two extren^ and, as I have 
with other issues, transmit what energy^ enthusiasm, and crediHlity I have to 
this war against impaired driving. 
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I will think of lots more and keep you posted 

Thanks to Amy Barkin^ Steve Moore, and many others who have brought 
us this far with the workshop and thank you« Su^an Lockhart, for all you will 
do with me as we face this problem m tlu^ new year. 

And thank all of you for commg* Have a blessed holiday season and all 
that's good in the new year. 
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